LIBRARY 
| UNIVE 
OF MEDICINE AUS 25 7254 
SB VOLUME 9 + AUGUST 1954 « NUMBER VIII 
ASSOCIAT 


the FEOSOL* family 


fills your every need for effective iron therapy 


‘Feosol’ Tablets the standard therapy for simple iron-deficiency anemias 
'"Feosol’ Elixir for iron-deficiency anemias of infancy and childhood 


‘Feosol Hematonic’ the potent hematinic providing 36 mcg. of B,, daily, 
plus intrinsic factort, folic acid, ascorbic acid and ferrous sulfate 


Feosol Plus* the ideal iron-liver-vitamin formula for the patient 
who is both iron deficient and vitamin deficient 


Feojectin* the safe, rapid-action intravenous iron for clear-cut 
iron-deficiency anemias where a prompt response is mandatory 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. tpresent in gastric substance 


= = 
o 
\ bev & 
\ 
— 
rt 
— 


serious infections 
hloromycetin 


( Chloramphenicol, Parke-Davis ) 


in bacterial infections, CHLOROMYCETIN is frequently effective against strains 
of gram-positive and gram-negative organisms resistant to other antibiotic agents. 
Notable clinical results have been observed in typhoid fever, bacterial pneumonia, 
and serious bacterial disorders. 


in viral infections, marked clinical improvement, smooth convalescence, and an 
early return to normal activities may be anticipated following the administration 
of CHLOROMYCETIN. Striking clinical responses have been reported in viral pneu- 
monia, psittacosis, and certain other serious conditions caused by large viruses. 


in rickettsial infections, CHLOROMYCETIN often has a remarkable effect on 
the clinical course of the disease. Fever and toxemia associated with typhus, 
scrub typhus, and Rocky Mountain spotted fever may be dramatically con- 
trolled within 48 hours. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other 
drugs, adequate blood studies should be made when the patient requires pro- 
longed or intermittent therapy. 
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basic to the Tetracyn 


Brand of tetracycline 


ractice 
new 


of medicine 


ophthalmic 
ointment 


Now sensitive ocular 
infections can be treated 
with this newest dosage 
form of the newest 
broad-spectrum 


antibiotic... Tetracyn 


supplied: Tetracyn Ophthalmic Ointment 
in '< oz. tubes containing 5 mg. of 
tetracycline hydrochloride per gram. 


indications: In the treatment of such 
susceptible ocular infections as acute 
and subacute purulent conjunctivitis, 
acute catarrhal conjunctivitis, chronic 
blepharoconjunctivitis, not 

involving meibomian gland, due to 
Tetracyn-sensitive organisms, and 
prophylactically, prior to surgery. 


also available: 


Tetracyn Tablets (sugar coated) 
250 mg., 100 mg., 50 mg. 
Tetracyn Capsules 

250 mg., 100 mg., 50 mg. 


Tetracyn Oral Suspension (chocolate 
flavored) Bottles of 1.5 Gm. 


Tetracyn Pediatric Drops (banana 
flavored) Bottles of 1.0 Gm. 


Tetracyn Intravenous 
Vials of 250 mg. and 500 mg. 


Tetracyn Ointment (topical) 
30 mg. gram, '2 oz. and 1 oz. tubes 


BASIC ETHICAL PHARMACEUTICALS 
536 Lake Shore Drive, Chicago 11, Illinois 
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BLUTENE provides a new approach to the 
problem of functional uterine bleeding. 


Its therapy is based on a new rationale: 


Menometrorrhagic women frequently 
show an increase of heparin-like substances 
in their blood. BLUTENE neutralizes these 
excess heparinoids, often to end excessive 


bleeding within five days. 


Dosage is easy: one tablet b.i.d. at time of 


bleeding. Recurrences are few. BLUTENE is usually 
well tolerated, and has been effective even in 
difficult cases where hormones, thyroid extract, 


curettage, etc., had failed. 


Investigate BLUTENE soon. Cbbott 


BLUTENE Chloride 


(TOLONIUM CHLORIDE, ABBOTT) 
100 mg. tablets, bottles of 25 and 100 
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An antibacterial that really tastes good— 
Gantrisin (acetyl) Pediatric Suspension 
*"Roche.* It has the same action and the 
same advantages as Gantrisin®'Roche' but 
since the acetyl form is tasteless, the 
patient is only aware of the pleasant 


raspberry flavor. 
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Whourthe wistlur aoles— 


"Which vitamin drops should I use?" -- 
she looks to you for specific advice. 
And when you specify easy-to-take 
Vi-Penta’ Drops *Roche,* you know 

they are dated to ensure full 
potency...they contain synthetic 
vitamin A plus seven other vitamins 
(including Be and d-panthenol)... 

and they taste good. 
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Write For 


60-10-70 Diet 
Pads, Weight Charts 
And Professional 
Sample Of 
Obedrin 


S. E. MASSENGILL Co. 


Bristol, Tennessee 


Obedrin 


Patients can lose weight and maintain 
a restricted diet, in comfort, without 
undesirable side effects « e« e 


EXCESSIVE DESIRE FOR FOOD 


Obedrin offers the full anorexigenic value of 
Methamphetamine to curb the desire for food, 
while counteracting mood depression. Patient co- 
operation is made easier. 


NERVOUS TENSION 


To avoid excitation and insomnia, Pentobarbital 
is the ideal daytime sedative. It counteracts over- 
stimulation by Methamphetamine, but does not 
diminish the anorexigenic action. 


VITAMIN DEFICIENCIES 


Obedrin tablets contain adequate amounts of 
vitamins B, and B, to supplement the 60-10-70 
Basic Diet, but not enough to stimulate the ap- 
petite. 


EXCESSIVE TISSUE FLUIDS 


Large doses of Ascorbic Acid aid in the mobiliza- 
tion of fluids, so often an obstacle in obesity. 


BULK NOT NECESSARY 


The 60-10-70 Basic Diet provides enough rough- 
age, so artificial bulk is unnecessary. The hazards 
of impaction caused by ‘‘bulk”’ producers is ob- 
viated. 


Each tablet contains: 
Semoxydrine HCL........ 5 mg. 
(Methamphetamine HCl) 
Pentobarbital 


\ 
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1 
Ascorbic Acid.............. 100 mg. 
Thiamine 0.5 mg. 
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SAL HEPATICA® 
ACTS SO PROMPTLY 
BECAUSE sees 


A GENTLE, SPEEO™ 


Antacid Laxalll 


SFFERVESCENT 
BONATE.« 


SAL HEPATICA’S Action Has a Sound Pharmacologic Basis 


1. It is antacid and effervescent. 
Reduction of gastric acidity decreases 
emptying time of the stomach.! 

Effervescent mixtures also shorten 
the emptying time.” 

Thus Sat Hepatica quickly leaves 
the stomach to enter the intestine 
where its laxative action takes place. 


APERIENT 
_ CATHARTIC 


LAXATIVE 


BRISTOL-MYERS CO., 
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2. It stimulates intestinal peristalsis 
by its osmotic action. The fluid drawn 
into the intestine is a mechanical 
stimulus to evacuation, which usually 
follows promptly. 


Prompt, gentle laxation without 
griping follows the use of pleasant. 
tasting Sat Hepatica. The gastric 
hyperacidity so frequently accom. 
panying constipation is relieved, too, 
because SAL HEPATICca is antacid. 
References: 


1. The Physiological Basis of Medical Practice. 
1945. p. 486. 


2. New England J. Med. 235:80, July 18, 1946. 


ANTACID, EFFERVESCENT, 
SALINE LAXATIVE 


19 West 50 Street, New York 20, New York 
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has | adopted as the 1954-1955 pregram of 


THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


List of films and speakers for presentation 
of programs by hel 
on application lo Office, 1790 


Broadway, Vew York 19, 7] Y. 


aware of the constructive potentials of 
atomic energy. Shey have determined 
to direct their efforts toward greater 
dissemination of information concern - 


ing these possibilities. 


ctalion invites qualified women physicians lo 


( Use Application WSleank, page 27.) 


2. The United States pledges before you and the world its determination to 
help solve the fearful atomic dilemma—to devote its entire heart and mind to find 
the way by which the miraculous inventiveness of man shall not be dedicated to 
his death but consecrated to his life.” 

: . Address before the United Nations, Dec. 8 1953 
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Clinical tests indicate the 


acceptability of new 
Corn Cereal for 
infant feeding 


Under the supervision of a well-known pedia- 
trician, extensive clinical acceptance tests were 
conducted on our new Corn Cereal for infant 
feeding. The infants ranged in age from one 
month to three years. 

Weight gains of these babies were gratify- 
ing. There was not a single instance of intes- 
tinal disturbance attributable to our new 
Beech-Nut Corn Cereal. And it proved ex- 
ceptional in acceptability by these infants. 

The delicious flavor of Beech-Nut Corn 
Cereal is very pleasing to infants. It is excel- 
lent nutritionally, too. Pre-cooked, it is ready 
to serve simply by adding milk or formula. 


BEECH-NUT CEREALS— 
4 DELICIOUS VARIETIES 


All Beech-Nut 
CORN CEREAL OATMEAL standards of pro- 


duction and adver- 
BARLEY tising have been 
accepted by the 
CORN Council on Foods 
and Nutrition of 


_ CEREAL FOOD the American Med- 


ical Association. 
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BEECH-NUT FOODS FOR BABIES 
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announcing 
GANTRISIN CREAM gy: 


for vaginal use 
Col 


Gantrisin Cream offers a three-fold advantage in the prophylactic and therapeutic 
management of vaginitis, cervicitis, vulvitis and related gynecologic disorders: 


wide antibacterial 
low incidence of sensitization. 


2. acid pH (4.6) Providing unfavorable — 
medium for vaginal pathogens. 


Dosage and Administration: from one-half to one applicatorful 
(2.5-5 cc) introduced into the vagina twice daily (in the morning 


and upon retiring) 
Supplied: 3-0z tubes, with or 


without applicator 
Caution: If patient develops sensiti 


zation, treatment should be discontinued 


=> 


~ 
— 


GANTRISIN *—brand of sulfisoxazole (3,4-dimethy!-5-sulfanilamido-isoxazole) 


* ROCHE PARK 
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HOFFMANN -LAROCHE 
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How many times you’ve said, 
“What I want is a Coke” — 
meaning just that! Yes, Coca-Cola 
has a place nothing else can fill. 
Maybe it’s the matchless flavor 
... ever welcome, always delicious. 
Or the feel of complete refreshment 
after a pause with ice-cold Coke. 
Whatever it is, it’s made 

Coke the most asked-for soft drink 


in the world. 


US. PAT. OFF 


“COKE” IS A REGISTERED TRADE-MARK, 


“Theres this about Coke ... 


‘lt couldn't be better” 


> 


COPYRIGHT 1954, THE COCA-COLA COMPANY 
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SHIPMENT OF LIVING TISSUE 


A new kind of package that prevents spoilage of 
living tissue-culture cells and other temperature- 


sensitive materials during shipment has been de- 


veloped by the Research Division of New York 
University’s College of Engineering, Dr. Harold 
K. Work, director of the Division, announced re- 
cently. 

The National Foundation for Infantile Paraly- 
sis, which made the grant for the NYU develop- 
ment, will use the new package in its nationwide 
evaluation study of the effectiveness of the Salk 
vaccine for poliomyelitis. 

Key feature in the thermally insulated package, 
said Dr. Work, is a can filled with a chemical salt 
solution that gives off or takes on heat, as needed, 
to keep the temperature inside the package from 
becoming too high or low. 

The National Foundation posed to NYU tre- 
searchers the problem of developing a container that 
would preserve tissue cultures at temperatures no 
lower than 37 F and no higher than 100 F for at 
least 72 hours. 

Dr. Work said that the container also can be 
used for the shipment of food, pharmaceuticals, and 
other materials affected by temperature extremes. 


THE | IN THE DIABETIC DIETARY | DIETARY 


More than 50% all diabetic patients 
can be adequately controlled with proper 
diets. Knox Gelatine offers a convenient, 
pleasant supplement for varying the dia- 
betic diet with pure food protein devoid 
of extraneous carbohydrate. 

Knox Concentrated Gelatine Drink is 
an accepted method of administering 
concentrated gelatine proteins wherever 
indicated. 

YOU ARE INVITED fo send for the Knox Gelatine 
brochure on “Feeding the Diabetic.” Write 
Knox Gelatine, Johnstown, N. Y. Dept. sma-2 


KNOX GELATINE U.S.P. 


ALL PROTEIN NO SUGAR 


AVAILABLE AT GROCERY STORES IN 4-ENVELOPE FAMILY 
SIZE AND 32-ENVELOPE ECONOMY SIZE PACKAGES. 


The Calendar Holds the Key... 


In tension-anxiety states, consider 
premenstrual tension . . . when cramps, leg 
pains, nausea, irritability, insomnia, and 
edema appear regularly before menstruation. 


Evidence shows these symptoms are 
due to excess fluid balance—effectively 
\ j reduced in 82% of cases with M-Minus 5.4 


Dose: One tablet q.i.d. starting 


5 days before expected onset of 
menses, 


1. Vainder, M.: Indus. M. & S., 22:183 


x Antitensive and Analgesic 
for Premenstrual Tension 
and Dysmenorrhea 


Each tablet contains: 


WHITTIER LABORATORIES, 919 North Michigan Ave., Chicago 11, Ill. 


7 W 
Pamabrom........ 50mg. 
Acetophenetidin . . . . .100 mg. : 
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therapeutic advance 


At last, the many advantages of intramuscular 
administration of a broad-spectrum antibiotic have been 
fully realized. ACHROMYCIN, since its recent introduction, 
has been notably effective in oral and intravenous 
dosage forms. Now, after clinical testing, it is definitely 
proved highly acceptable for intramuscular use. 


» 


IMMEDIATE absorption and diffusion 
PROMPT CONTROL of infection 
CONVENIENT for the physician 

NO UNDUE DISCOMFORT for the patient. 


This new intramuscular form widely increases the 
usefulness of ACHROMYCIN, the broad-spectrum 
antibiotic of choice. 


ACHROMYCIN Intramuscular is available in 
vials of 100 mg. 


lee LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid company Pearl River, New York 
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From The Four Corners 


UNUSUAL FILMS ON LUNG COLLAPSE SURGERY 


As a service to professional groups and educational institutions, Lakeside Laboratories, 
Inc., has made available two new films from Denmark showing in operative close-ups the 
dramatic possibilities of lung collapse therapy with an unusual plastic sponge, even in 
advanced bilateral tuberculosis. 

Harvey L. Daiell, M.D., scientific director, announced that at present only a limited 
number of prints are available in the United States. He said that the two films, based on 
extraperiosteal pneumolysis with the Polystan Plombe, are each 16 mm and silent. One is 
in color and one in black and white. Preferably they should be shown together, Dr. Daiell 
explained. 

The one in color shows the operative procedure in actual cases and describes theory, with 
anatomic diagrams. The black and white film deals with a series of case studies, illustrated 
with x-rays and tomograms. 

“Extensive clinical experience abroad suggests that Polystan Plombe, composed of a 
special high-molecular polyethylene, is inert, non-shrinking and permanent,” Dr. Daiell 
said, “removing the main objections to the use of extraperiosteal pneumolysis for permanent 
collapse therapy in pulmonary tuberculosis.” 

A monograph is also available to the profession. It describes the experience of chest 
surgeons in Europe. 

Professional groups who wish to exhibit the films are asked to write to the Professional 
Service Department, Lakeside Laboratories Inc., 1707 East North, Milwaukee 1, Wisconsin. 


LATEST MEDICAL TECHNIQUES DEPICTED IN FILM SERIES 


A unique motion picture series, designed to promote international exchange of medical 
information, is being readied by Chas. Pfizer & Co., Inc. 

The films, to be produced in the Western Hemisphere, Europe and the Far East, will 
feature noted specialists demonstrating the latest medical and surgical techniques. They 
will be available in four languages for showing to physicians, nurses, and other professionals. 

The first of the series, a 12 minute short in color entitled “An Effective Burn Treat- 
ment,” will show plastic surgery being performed on the hands and arms of a Mexican 
pilot who had been severely burned in a plane crash. Skin grafting techniques developed 
by Dr. Mario Gonzales Ulloa, president of the Mexican Plastic Surgery Association, are 
utilized. 

The films are being produced for Pfizer under the direction of Fred J. Schaefer of Film 
House, New York City, and will be available with titles and sound-tracks in English, 
Spanish, German, and French. 


ASSEMBLING WORLD’S LITERATURE ON NITROFURAN DRUGS 


So voluminous by now are the published studies on the antimicrobial nitrofurans that 
Eaton Laboratories, at Norwich, N.Y., where this new family of drugs was discovered, 
has established a reference library as a service to its staff and to independent investigators. 
Undoubtedly the only complete collection of the nitrofurans literature in existence, it con- 
sists of 894 original articles in 17 languages, not including abstracts and mentions, to which 
new items are constantly being added from clinical and veterinary journals and periodicals 
devoted to chemistry, biochemistry, bacteriology, and biology, published throughout the 
world. A mimeographed bibliography is available to investigators, and queries are answered 
with the aid of a card index system with cross reference cards to all phases of published 
work on the nitrofurans anywhere in the world. 


24 


are good examp] 


es. 
but are not so 


not only 
t also imparts a gratify; and distinctive 
eing.” i tr. “Premarin” 
ater-soluble ) j 
liquid form, 


New York, N. Y. 
Montreal, Canada 


25 


be 
4 
For every patient who Presents such Obvious menopausa] Symptoms as ; 
hot flushes, there will be another with symptoms equally distressing but not so 
clearly defined; arthralgia as well as insomnia, headache, easy fatigability, 
Frequently these Symptoms are due to declining °varian function . 
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your hay-fever patients will prefer 


CO-PYRONIL 


(PYRROBUTAMINE COMPOUND, LILLY) 


to any other antihistaminic 


‘Co-Pyronil’ affords 
rapid relief 


—within fifteen to thirty minutes 
complete relief 
prolonged relief 

with fewer side-effects 


—rarely causes sedation, even on high dosage 


Maximum Duration of Effect in 50 Percent of Guinea Pigs Subjected 
to a Histamine Aerosol (Hours)* 


PRODUCT A Ma 3.5 
PRODUCT 8 = 6.5 
PRODUCT C 4.1 


Dose: 1 or 2 pulvules every eight to twelve hours. 


SUSPENSION CO-PYRO N | L 


Taste-tested and approved by the Junior Taste Panel. 
Each teaspoonful of suspension is equivalent to half the 
formula contained in one Pulvule ‘Co-Pyronil.’ 

*Proc. Soc. Exper. Biol. & Med., 80:458, 1952. 


LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 
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Common Obstetric Emergencies 


Louise M. Dantuono, M.D. 


EFORE BEGINNING A DISCUSSION of common 
B obstetric emergencies, it may be worth- 

while to define this title, since at first 
consideration it would seem an all inclusive phrase. 
We would all agree that an emergency constitutes 
an unforeseen combination of circumstances which 
calls for immediate action. Such a situation may oc- 
cur at any time during pregnancy, labor, or delivery. 
However, it is desirable to eliminate from this dis- 
cussion, for the sake of brevity, those emergencies 
which occur during the first and second trimesters 
of pregnancy (particularly abortions and ectopic 
pregnancies). The discussion will be limited to 
those emergencies which occur after the twenty- 
eighth week of gestation, or after the fetus has 
reached viability, and also those emergencies which 
arise during labor and delivery. Not to be included 
in this group of emergencies is one that frequently 
arises: that of a baby arriving in the absence of the 
obstetrician! 


Dr. Dantuono is Associate Visiting Ob- 
stetrician and Gynecologist, Obstetrical and 
Gynecological Service (Third Surgical Di- 
vision) , Bellevue Hospital; and Clinical In- 
structor in Obstetrics and Gynecology, New 
York University College of Medicine, New 
York, New York. 
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In spite of the fact that those of us actively en- 
gaged in the practice of obstetrics may feel that 
frequently we are working in emergency situations, 
the fact is that, after careful consideration, true 
emergencies are seen to be comparatively few. 

Undoubtedly, the most common emergency oc- 
curring during the last trimester of pregnancy is 
bleeding from the generative tract. All patients, in- 
structed as to the character of the bloody show, are 
informed to notify the doctor immediately if there 
is bleeding from the generative tract. When the 
doctor is thus informed, unless there is no doubt in 
his mind that the bleeding represents the bloody 
show, the patient should be admitted to the hospital 
immediately. 

Routine blood typing and Rh factor determina- 
tion of all obstetric patients should be made during 
pregnancy so that this information will be available 
immediately. The most important factors entering 
into the management of patients with bleeding are: - 
the amount of bleeding, the cause of bleeding, and 
the viability of the fetus. 

Of primary consideration throughout is the 
maintenance of the patient’s general condition and 
the quick replacement of blood lost. Infusions of 
electrolyte solutions and plasma are utilized until 
whole blood is obtained and crossmatched. (A more 
than adequate reserve should be maintained.) 

Premature separation of the placenta is the ‘most 
common cause of abnormal bleeding from the 
uterus near or at term, occurring with a frequency 
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of 1:82 deliveries at Bellevue Hospital. This hap- 
pening is usually characterized by varying degrees 
of external bleeding associated with few other find- 
ings in mild separations, but with increased tonicity 
and tenderness of the uterus in the patients who 
have more severe separation. 


When a normally implanted placenta separates, 
it may do so partially or completely. The separa- 
tion is termed minor when the fetus is living; inter- 
mediate, when the fetus shows signs of intrauterine 
embarrassment; and major, when the fetus is dead. 
Apparently, separation of the placenta is not a 
progressive process; the effect on the fetus is de- 
termined by the initial extent of separation. 

In a series of such cases from the Bellevue Hos- 
pital Service recently reported,* it was found that 
the incidence of postpartum hemorrhage was five 
times greater (20 percent) in patients with pre- 
mature separation of the placenta who were in labor 
for more than 12 hours, than in those who were 
delivered more rapidly. 

With these two important facts in mind, treat- 
ment is directed toward the interest of the maternal 
outcome. Therefore, the present policy is to treat 
such cases conservatively and induce or stimulate 
labor by rupturing the membranes, administering 
pituitrin intramuscularly or by infusion, with or 
without employing paravertebral block. 

Cesarean section is done in cases of premature 
separation of the placenta when failure is encount- 
ered in producing effective labor with the measures 
outlined; when it is anticipated that labor will last 
longer than 12 hours; when there is excessive hem- 
orrhage not adequately controlled by transfusions; 
and when there is evidence of fetal distress with the 
possibility of fetal salvage by quick cesarean section. 


Patients with mild bleeding which either is not 
diagnosed definitely, or is assumed to be owing to 
slight separation, such as a marginal separation of 
a low implanted placenta, may be treated conserv- 
atively on bed rest, under observation, in the in- 
terest of carrying the fetus to term. In most instances 
vaginal delivery may be anticipated barring other 
obstetric complications. 


In patients who present fresh bleeding with no 
evidence of premature separation of the placenta, 
the possibility of placenta praevia must be con- 
sidered. If this diagnosis seems unlikely, as it would 
if the bleeding is not great in amount, and if the 
fetus is small (under 35 weeks gestation) , the treat- 
ment is expectant. Blood should be crossmatched 


*Studdiford, W. E., and Decker, W. H., Management 
of premature separation of placenta, Obst. Gyn., 
N.Y. 1: 418-425, Apr. °53. 
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and available at all times. The patient is placed 
on complete bed rest and observed carefully. If the 
bleeding remains minimal, such diagnostic proce- 
dures as placentography may be utilized-in an en- 
deavor to make a more accurate diagnosis. However, 
the final evidence of placenta praevia is the palpa- 
tion of the placenta on vaginal examination. 

With minimal bleeding, the vaginal examination 
is deferred until the fetus reaches satisfactory size. 
In the event of heavy, serious bleeding a decision 
will have to be made to proceed without delay. In 
each case, continuous infusion or transfusion should 
be given, with reserve blood available, and prepara- 
tion for cesarean section must be set up before vag- 
inal examination is performed. In all instances 
where the placenta is palpated at the external os 
of the cervix, except in cases with marginal placenta 
praevia already in labor, whose bleeding is controlled 
by the rupturing of membranes, cesarean section is 
the treatment of choice. With such a policy at Belle- 
vue Hospital, a higher maternal and fetal salvage 
rate has resulted. 


In the treatment by cesarean section of both pre- 
mature separation of the placenta and placenta 
praevia, the low flap cesarean section is employed. 
Packing of the uterus is done if there is profuse 
bleeding. If the uterus resembles the so-called Cou- 
velaire uterus, it is removed only if it remains soft 
and relaxed, not functioning properly. 


Postpartum hemorrhage with blood loss of over 
500 cc. is another fairly common obstetric emer- 
gency at the time of delivery. In this instance, too, 
supportive treatment is vital, and whole blood trans- 
fusion must be given as soon as possible. In the 
meantime, the source of bleeding must be deter- 
mined and treated expediently. Injuries of the cervix 
and lower generative tract must be repaired quickly. 
If the bleeding occurs during the third stage of 
labor from a uterus with retained placenta, the 
patient is anesthetized and a manual removal of 
the placenta is done immediately. 

If the placenta is delivered and the patient con- 
tinues to bleed in spite of the administration of 
oxytocics either intramuscularly or intravenously, 
the uterine cavity must be explored for retained 
tissue or evidence of injury. In the event of bleeding 
owing to atony alone, the uterus should be packed 
with either plain or preferrably oxidized cellulose 
gauze and the oxytocics continued, usually in the 
form of intravenous infusion of pituitrin. If pack- 
ing of the uterus does not control the bleeding, the 
only alternative is to perform a hysterectomy. For- 
tunately, this extreme situation does not arise often, 
but when it does, it constitutes one of the real 
emergencies in obstetrics. 


J.a.M.w.a.—Vot. 9, No. 8 


COMMON OBSTETRIC EMERGENCIES 


Another not uncommon complication in obstet- 
rics demanding emergency treatment is the appear- 
ance of fetal distress with or without a prolapsed 
cord. This complication usually occurs during labor. 
It is generally agreed that normal fetal heart sounds 
should be easily audible, regular, and range in rate 
from 120 to 160 per minute. If the heart rate varies 
above or below these limits, the conclusion is that 
the fetus is jeopardized. If the fetal heart rate be- 
comes irregular, the situation is more hazardous, 
particularly if the altered rate is associated with a 
vertex presentation and the appearance of meconium. 
The difficulty in managing such a situation is that 
it is impossible to ascertain definitely how much 
harm has been done to the fetus by the time the 
changes in the heart rate are detected. If the cervix 
is fully dilated, the situation is quickly solved by 
vaginal delivery as soon as is feasible. However, 
when the cervix is incompletely dilated, the situation 
is fraught with danger. 

Perhaps in no other instance is the obstetrician 
called on to exercise so much good judgment and 
control, because the urge to deliver the baby and 
thus eliminate the threat to fetal life is so great. 
One must always remember not to take steps which 
will seriously endanger the mother, and attempting 
a delivery through an incompletely dilated cervix is 
such a step. The only safe solution for both mother 
and baby is to perform a cesarean section if, by the 
time setup for section is ready, the fetal heart is 
still audible. In too many instances, the obstetrician, 
in his anxiety, may not only fail to save the baby, 
but also may injure the mother, perhaps fatally. 

In a well-managed case of toxemia of pregnancy, 
a true emergency situation should not arise. If the 
patient is hospitalized as soon as early signs of pre- 
eclampsia develop and is under careful observation 
and treatment, her condition should not suddenly 
become critical. However, if signs and symptoms of 
impending eclampsia develop, they are usually in- 
tensified, even though the patient is being treated 
for preeclampsia. If this happens, there is no other 
recourse but to empty the uterus before convul- 
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sions occur. If conditions are favorable for induc- 
tion, this may be attempted. If not, such as in a 
primipara with a long, closed, uneffaced cervix, or 
if induction fails, cesarean section is the treatment 
of choice. 


Other obstetric complications, such as obstructed 
labor owing to cephalopelvic disproportion, or an 
obstructing tumor, although they call for unde- 
layed decisions and actions, are not necessarily clas- 
sified as true emergencies. 


In this same category of near emergencies, is the 
patient in labor with a uterine scar from previous 
cesarean section. Whether or not cesarean section 
should be repeated in a case such as this, in the 
absence of cephalopelvic disproportion, is disputed. 
At Bellevue Hospital, the policy is not to risk even 
the small incidence of rupture of previous cesarean 
scars, but to repeat the cesarean section at or near 
term, or in early labor if it should occur. ‘ 


Rupture of the uterus was not included in the 
previous discussion because it is a relatively un- 
common complication, but it is truly an emergency. 
As soon as such a diagnosis is made, preparations 
should be made for immediate laparotomy. 

Other conditions such as diabetic coma, cardiac 
failure, and acute medical or surgical complications 
may arise even in the course of well-managed ante- 
partum care. If they do occur, the treatment is 
directed toward the particular complication involved, 
usually with the aid of a competent consultant. 


Perhaps there are more complications demanding 
emergency treatment which occur to all of us, es- 
pecially that particular, odd case that one enjoys 
describing to interested colleagues. If so, they must 
be relatively uncommon. In the final analysis, it 
behooves us, the obstetricians, to remember that 
the name of the specialty we practice is derived 
from the Latin “ob” and “stare”—to stand before. 
In the majority of instances, this policy of “stand- 
ing before” seems to be a sound one to follow, and 
we must remember not to allow ourselves to create 
“emergency” situations where they do not exist. 


Auscultation as an Adjunct in Obstetrics 


Josephine A. Girard, M.D. 


from the technique of another field in med- 

icine. This note is a reminder of the value in 
obstetrics of fine stethoscopy. Auscultation may be 
used for more than the determination of maternal 
heart murmurs or the ascertaining of the presence 
and rate of the fetal heart. 

For one thing, the use of the stethoscope, especial- 
ly one of the Leff type, is indispensable for deter- 
mining the location of the placental souffle. Not in- 
frequently stethoscopic examination will indicate to 
the careful listener a low-lying placenta or a danger- 
ous praevia. The location of the souffle should be 
as much a part of the antenatal abdominal exami- 
nation as is the determination of fetal position and 
presentation. Unless the placenta is posteriorly im- 
planted, it can be located by auscultation. About 
90 percent of placental souffles will be heard in the 
left or right flank. Rarely, one will be heard in the 
fundus. Less rarely, the placenta can be located low 
enough to indicate special watchfulness. A souffle 
which extends appreciably below the anterior su- 
perior iliac spines will warrant suspicion. A souffle 
in this location, distal to the spines but not crossing 
the midline, indicates a low-lying placenta, which 
warrants added precaution against hemorrhage in 
the third stage of labor, when the poorly contract- 
ing lower uterine segment may provide a free source 
of bleeding. A souffle heard suprapubically, on both 
sides of the midline, definitely justifies active search, 
by placentogram or other means, for a placenta 
praevia. 

Stethoscopy requires no additional time in a com- 
plete abdominal examination made at each prenatal 
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visit, and it rewards richly. This simple precaution 
will aid in determining whether or not to anticipate 
a possible major emergency. In only one American 
textbook,’ to my knowledge, is auscultation of the 
placental souffle listed as a helpful procedure in 
diagnosing placenta praevia; and in that book, it 
is placed casually among other signs. 


A second fertile field for application of ausculta- 
tion in obstetrics is the one which is the primary 
concern of this paper, that is: the use of the steth- 
oscope in predicting many fetal cardiac anomalies. 
Like most cases of medical discovery, this observa- 
tion has been recorded, but it is not stressed. For 
instance, one textbook of obstetrics dismisses it 
shortly: “In fetal heart disease one hears cardiac 
murmurs with the usual fetal heart tones. These 
murmurs may disappear before delivery or, if the 
disease be organic, be permanent.” Other textbooks 
have been searched without finding mention of the 
phenomenon. 

The transmission of impure fetal heart sounds 
(murmurs) is more striking in utero than after 
birth, because of the change of media through 
which the tones are passed. Not all murmurs will 
be heard, else all heart sounds would be heard as 
murmurs before birth,’ because of the ebb and flow 
through the apertures, normally present in fetal 
life, which close after birth. The fact that they are 
not heard prenatally is dependent on the equality 
of pressure in the various chambers or canals in the 
fetus. These pressures alter after birth with the 
establishment of the pulmonary circuit. At 2 or 3 
months of age the pressure in the left ventricle 
rises far above that in the right ventricle.” 

The detection of only a fraction of fetal heart 
defects before birth, or in the first few months of 
life, depends similarly on the equality of pressure 
among the chambers in fetal life, as well as on the 
nature of the abnormal stoma, narrowing, or other 
anomalies which exist. The minutiae of the normal 
and abnormal sequence of events in the fetal heart 
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are under constant study,” but of course these 
studies are automatically limited by the inaccessi- 
bility of the heart to consistent observation during 
its growth and development. 

One fact is certain: Many a true fetal cardiac 
defect can be detected in utero and can be differen- 
tiated from the funic souffle of cord stress by its 
nature—its swishing sound representing, as it does, 
antagonism of two columns of blood, rather than 
the puffing sound of the column of blood under 
cord stress. 

Since a purpose of this paper is to encourage more 
careful scrutiny for the presence of fetal cardiac de- 
fects before delivery, and to advocate less haste be- 
fore proceeding to cesarean section for fetal distress, 
further distinction is in order. With the greater ease 
and safety of cesarean section, our great sentiment 
for the fetus, and an awareness of the cost to the 
mother in time and financial outlay which each 
pregnancy represents, we can conceivably be pressed 
to a faulty decision, to make every pregnancy fruit- 
ful. Occasionally, a mother is subjected to section 
and often committed to subsequent sections, and 
yet a defective baby is delivered. Many articles have 
been contributed to demonstrate that delivery, often 
by cesarean section, had produced a baby who was 
not distressed by mechanical means in utero, but 
who had a cardiac defect or an arrhythmia, which 
in most cases does not warrant operative interfer- 
ence.” Wilburne and Mack” describe a patient 
who was allowed to proceed to vaginal delivery, in 
spite of a fetal tachycardia with a heart rate of 280. 
Steer and Hertsch” describe a receptor and recorder 
for continuous observation of the fetal heart. 

As experience is gained, the stethoscope and the 
fetal electrocardiogram will help materially in rec- 
ognizing these cases. Having used simple ausculta- 
tion to differentiate the fetal cardiac murmur from 
the funic souffle, one can, for additional aid in dif- 
ferentiation, apply the test of Trendelenberg posi- 
tion. Usually the souffle owing to a too-short cord 
or one shortened by winding about some part of the 
fetus will be relieved by this procedure, and subse- 
quent management can be planned. Almost always, 
it is possible to allow a multiparous labor to proceed 
with the use of Trendelenberg position, supporting 
the fetus further by intravenous injection of glucose 
to the mother, and perhaps with intramuscular ad- 
ministration of caffeine. Through close observation 
of the fetal heart, the obstetrician can determine 
whether or not delivery is to be spontaneous, by 
forceps, or by abdominal operation. An appli- 
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cable fact seems to be that, as the fetus progresses 
through the pelvis, the fetal heart rate and rhythm 
will alter with cord stress; this is not so in fetuses 
with cardiac abnormalities, which are constant. 


A discussion of the effect of anoxia on the fetal 
heart, always marked by slowing of the rate, can 
be found in a paper by Lund.” At any time during 
the interval of testing and planning, the fetal elec- 
trocardiograph can be applied. Potter’s’ premise, that 
the only cardiac abnormalities which can ordinarily 
be distinguished prenatally are those of rate, has 
been repeatedly disproved clinically. The following 
2 case reports, one from my first experience, and 
the other a more recent one, seem especially illus- 
trative of cardiac defects: 


Case 1. In 1942, the patient, a secundigravida, was 
under unusually close observation. Her first baby had 
weighed 7/2 pounds. Her pelvis was justo major. This 
second fetus was large, 9 pounds 10 ounces, and, for 
many weeks, in breech presentation. The replacement 
of all of systole by a loud pronounced murmur sug- 
gested cardiac defect at the time; but it was hoped 
that the breech presentation was caused by shortened 
cord, which in turn produced the bruit. Such was not 
the case, The fetus converted spontaneously and was 
delivered, in a 40 minute labor, in vertex presentation. 
The baby was large, well developed, and had no 
cyanosis. Many observers failed to detect a murmur; 
however, his grossly increased respirations continued to 
create anxiety about his cardiac status. He survived for 
three weeks. Death was caused by respiratory failure 
with terminal bronchopneumonia. At autopsy he was 
found to have essentially a three-chambered heart, with 
maximum interventricular septal defect, and, probably 
in partial compensation, a persistent ductus arteriosus. 

Case 2. The patient, also a secundigravida, had an 
ample pelvis. Her first baby had weighed 8 pounds. 
The second fetus was so small that the due date was 
questioned throughout the last trimester of pregnancy. 
At the end of the seventh month of gestation, a fetal 
heart murmur was detected. The baby, weighing only 
62 pounds, was delivered spontaneously after a four 
hour labor, with no alteration of fetal heart rate, and 
no passage of meconium; but the baby cried excessively 
long and loud, and his head and nails remained deeply 
cyanotic for four hours. No murmur was heard by the 
obstetrician or by the pediatrician later in attendance. 
The cyanosis cleared, the baby appeared normal except 
for transient cyanosis at 36 hours; but at 48 hours he 
became acutely distressed and he died at 60 hours. 
Autopsy disclosed a nearly complete hypoplasia of the 
left ventricle and of the aorta, both correlating with 
the cyanosis of the head and arms. 


These cases are also illustrative of the fact that 
aberration in fetal size for any given mother may 
be a warning of cardiac defect. The baby of the first 
mother was oversized, for he had a circulation ideal 
for intrauterine life; that of the second mother was 
undersized, for his peripheral circulation was not 
conducive to normal growth. Both are examples of 
cases in whom neither type of labor nor soundness 
of the fetus warranted interference by surgery. 

(References on page 254) 
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CASE REPORTS 


Hepatoma in an Eleven Month Old Infant 


Julia Mehiman, M.D., and Norman Raymond, M.D. 


RIMARY CARCINOMA of the liver occurring 
Pere the period of infancy and childhood 

is one of the forms of malignant tumors 
rarely observed. In 1953, Bigelow and Wright’ re- 
viewed the literature and found 95 well documented 
descriptions of this condition. Of these, 55 of the 
tumors were observed before the child was 2 years 


Dr. Mehlman is Pediatric Attending, New 
York Infirmary, and Dr. Raymond is Resi- 
dent in Pathology, Beth Israel Hospital, New 
York, New York. 


Fig. | 


of age, and 35, or more than one-third, were ob- 
served before the infant was 1 year of age. Wilbur, 
Wood, and Willett’ reported a case of a 3 day old 
infant, the earliest age of a case thus far reported, 
which they considered to be an example of a con- 
genital primary carcinoma of the liver. 

The clinical picture is not clear-cut. Symptoms 
produced are mainly owing to the mechanical ef- 
fects of the growth. Sometimes the onset is sudden, 
with pain, anorexia, and swelling of the abdomen. 
More frequently, the onset is insidious. No recov- 
eries have been reported, though surgical interven- 
tion has been employed in 4 cases. 

The following case is reported so that further 
information about the rare occurrence of this tumor 
may be accumulated. 


Fig.2 


Fig. 1. Surgical specimen, anterior view, right lobe of liver. Fig. 2. Surgical specimen, cross section of liver, 


right lobe. 
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Fig. 3. Hepatoma of liver, x 50, Fig. 4. Hepatoma of liver, x 200, Fig. 5. Lung metastasis, x 10. Fig. 6. Lung 


metastasis, x 200, 
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Case REPoRT 


L.L., an 11 month old white female, was admitted 
to the Beth Israel Hospital in Nov. 1953. The chief 
complaint was enlargement of the abdomen which had 
been noted three days before admission. 


Past History. The infant was born of a normal, spon- 


taneous delivery. Birth weight was 8 pounds. Two sib- - 


lings are living and well. Growth and development 
were normal. About five weeks before admission, the 
child developed a fever of four days’ duration which 
was followed by the appearance of an xanthomatous 
rash. A diagnosis of roseola infantum was made. On 
the following day, the temperature was 104 F., the 
throat was moderately injected, and the liver edge was 
just palpable. Procaine penicillin, 400,000 units, was 
given. The temperature returned to normal the fol- 
lowing day, and the child was not seen again until the 
day before admission to the hospital, although regular 
monthly check-up had been advised. 

Physical Examination. On admission to the hospital, 
the infant appeared to be pale, malnourished, and 
chronically ill. The temperature was 100.2 F.; pulse 
rate was 180 per minute; respirations were 24 per 
minute; and blood pressure was 125/60. Her weight 
was 21 pounds 10 ounces. There was a large firm mass 
filling most of the right side of the abdomen, extend- 
ing from the iliac crest to the left anterior axillary 
line. The surface was nodular and no bruit was heard. 
There was some fullness of the right flank and mild 
kyphosis of the lumbar spine. There was slight fullness 
of the periumbilical veins. 

Laboratory Examination. On admission, the blood 
count was as follows: RBC 2,790,000; hemoglobin 4.0 
Gm.; WBC 20,350, with a differential count of 37% 
polys., 54% lymphocytes, and 4% eosinophiles. The 
phenolsulfonphthalein test revealed 7% dye retention. 
The alkaline phosphatase was 8.7 Bodansky units. The 
phosphorous was 8.2 mg. % ; nonprotein nitrogen was 
31 mg. %. Roentgenograms of the head, chest, abdo- 
men, long bones, and spine showed no evidence of 
metastases. The intravenous pyelogram showed the left 
urinary tract to be normal. The pelvis and calyces of 
the right kidney were compressed and slightly distorted 
by an overlying huge mass. 

The patient was given a blood transfusion on the day 
of admission, An exploratory laparotomy was per- 
formed by Dr. E. Arnheim on the third hospital day. 
Almost the entire right lobe of the liver, except for a 
small portion near the diaphragm, was the site of a 
large, soft nodular tumor, the surface of which was 
partly grey and partly red in color. The tumor extended 
through the porta hepatis to involve the right border 
of the left lobe. The tumor appeared to be malignant. 
An attempt was made to remove the entire right lobe, 
but, in spite of continuous transfusion of blood, the 
child ceased breathing and expired. 

Pathologic Examination. The right lobe of the liver 
weighed 1,280 Gm., measured 13 by 16 by 7 cm., and 
had a lobulated surface (Fig. 1). The cut surface (Fig. 
2) showed a well demarcated tumor mass measuring 


12 by 15 by 7 cm. which was variegated in color and 
was composed of grey and yellew hemorrhagic tissue. 
Microscopically (Figs. 3 and 4) the tumor was com- 
posed predominantly of sheets and nests of cells with 
some tendency toward gland formation in some places, 
and suggestions of trabecular formation in other places. 
There were bands of fibrous tissue between the nests 
and sheets of cells and there was considerable vascular- 
ization. The cells had large, centrally placed, moder- 
ately vesicular nuclei which were predominantly round 
or oval. There was a little variation in size and shape. 
The variation in staining capacity was somewhat great- 
er. A moderate number of mitotic figures were seen. 
The cells had a moderate amount of granular eosino- 
philic cytoplasm. 

Postmortem Examination. The body was that of a 
white, female child, 76 cm. in length and weighing ap- 
proximately 20 pounds, with a generalized 2 to 4 plus 
pitting edema. There was a transverse abdominal in- 
cision 17.5 cm. in length. 

The left lobe of the liver was displaced to the right, 
weighed 100 Gm., and had sutures ‘on the cut right 
surface. It presented a normal appearatice. 

The pleural surfaces of both lungs showed subpleural 
nodules, light grey to dark red in color, measuring up 
to 0.5 cm. in diameter. Microscopic: sections of the 
lungs showed metastatic nodules identical in appear- 
ance with those of the liver tumor (Figs. 5 and 6). No 
other Significant observations were made. 

The final anatomic diagnosis was: Subtotal hepatec- 
tomy (right lobe); hepatoma with metastases to the 
lung, and generalized edema. 


SUMMARY 


A case of primary carcinoma of the liver in an 
11 month old infant is reported. An unsuccessful 
attempt to remove the tumor was made. The post- 
mortem observations are reported. 
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Constitutional Reaction to Penicillin 


and Streptomycin 


Grace T. Newman, M.D. 


URING THE PAST few years, there have been 

an increasing number of serious, immediate 

constitutional reactions to penicillin injec- 
tions. These reactions have occurred chiefly in pa- 
tients who have had penicillin injections previously 
with little or no reaction, and in patients with a his- 
tory of bronchial asthma. A number of such cases 
have been reported by Siegal, Steinhardt, and Ger- 
ber,’ Sohval, and Mayer.’ This report is of a patient 
who had anaphylactic shock, with coma of six 
weeks’ duration, cerebral thrombosis producing bul- 
bar paralysis, and paralysis of the left arm. Re- 
covery is progressing slowly six months following 


the shock. 
Case REPORT 


An active private duty nurse, aged 56, came to my 
office on Dec, 3, stating that she had had a sore throat 
and nasal congestion for the previous three weeks. She 
also had developed a severe local reaction to pilocar- 
pine eye drops, which was manifested by swelling, red- 
ness, and itching around both eyes. 

Past History. In 1927, a thyroidectomy for Graves’ 
disease had been performed, She has been under my 
care for treatment of hypothyroidism. She has been 
treated for severe menopausal symptoms following 
artificial menopause induced by roentgen therapy 
in 1940. In 1953, glaucoma of both eyes necessi- 
tated trephination. She has used pilocarpine eye drops 
since that time. In 1944 and again in 1952, penicillin 
injections had been given to treat acute bronchitis as- 
sociated with asthma. She had had no reaction to peni- 
cillin at either time. 

Present Illness. Her temperature was normal. Her 
nose was congested and her throat was very red, A 
throat culture was taken and showed beta Streptococ- 
cus hemolyticus, Terramycin® 250 mg. every six hours 
was prescribed. 

Owing to the persistent nasal congestion, she went to 
a nose and throat specialist. While there she requested 
and was granted permission to take some combiotic® 
(400,000 units penicillin G procaine crystalline, and 
0.5 Gm. dihydrostreptomycin sulfate). According to a 
neighbor, the patient injected the combiotic into her 
buttocks, and, within a minute, she complained of 
severe pain in her chest and then lost consciousness. 
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When I arrived about eight minutes later, the patient 
was unconscious, her breathing was labored, color was 
pale, radial pulse was not perceptible, and she was 
frothing at the mouth. Her pupils were pinpoint. 

Adrenalin 0.5 cc. subcutaneously and benadryl® 
hydrochloride 15 mg., intramuscularly were given; five 
minutes later, she began to moan and move her arms. 
Adrenalin 0.5 cc. was repeated. Following immediate 
hospitalization, she was given 20 mg. of benadryl in- 
travenously and 25 mg. of AcTH intramuscularly. This 
was followed by one unit of plasma and 1,000 cc. 5 
percent glucose given intravenously. She began to re- 
spond and questioned her whereabouts, She then began 
tc have excruciating abdominal pain. She vomited 
several times and had two loose movements. She also 
menstruated (she had not done so for years). Her 
respirations were irregular, her pulse was thready, 
temperature was 97 F., and she had some chilling. 
Demerol® hydrochloride 75 mg. was given to relieve 
the severe abdominal pain, and this was repeated in 
an hour. 

At first, the skin became a blotchy red color with 
welts, and then the entire body became a diffuse bright 
red color, resembling a scarlatiniform rash. 

At about 11:30 p.m, she became comatose. The fol- 
lowing morning her blood pressure was 110/50, her 
color was pale, and her pupils were pinpoint. Her face 
was swollen, the eyelids markedly so. She was restless, 
and her breathing was labored. The ieft arm was flac- 
cid, and the left great toe reflex was present. Several 
giant hives were observed on the skin area. A spinal 
puncture was performed. The spinal fluid pressure was 
normal, the fluid appeared clear and colorless. The 
protein content was normal, but the sugar content was 
elevated to 173 mg. An electrocardiogram was taken 
which was normal except for extraventricular systoles, 
which the patient had had for years. 


On Dec. 14, a neurologic consultation revealed: 
paralysis of the tongue, difficulty in the swallowing 
mechanism, loss of the gag reflexes, and paralysis of 
the left arm, These were owing to thrombosis of the 
vertebral artery or one of its branches involving the 
brain stem and the long tracts medially. An airway was 
inserted and suction syphonage was begun. Nasal ga- 
vage feeding had been started on Dec. 11. Chloral hy- 
drate or paraldehyde was used chiefly to contro] severe 
restlessness. For a week, the patient yawned constantly 
but was unresponsive. From the onset, she was incon- 
tinent of feces; a Foley indwelling catheter was inserted 
into the bladder. 

Daily treatment was as follows: Vitamins B and C 
given intramuscularly; benadryl 10 mg. every four 
hours (after the first few days it was given only when 
necessary); ACTH 25 mg, intramuscularly every four 
hours for three days, then reduced to every eight hours 
(it was discontinued on Dec. 13). On Dec. 31, owing 
to persistent swelling of the face and eyes, thyroid ex- 
tract 1.0 grain was given daily (she had taken thyroid 
extract for years). A week later, owing to an increased 
pulse rate, thyroid extract was reduced to 0.5 grain 
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daily. On Dec. 27, thiosulfil® therapy was instituted 
owing to fetid breath and swelling of the tongue, and 
to reduce the possibility of bladder infection. 

Laboratory Examinations. The day after admission, 
the blood count was as follows: RBC and hemoglobin 
were normal, WBC 18,700 with a differential count 
of 94% polys, and 1% eosinophiles. The white blood 
count became normal after the third week. The blood 
sugar was normal. Nonprotein nitrogen was 45 
mg./100 cc. blood. A roentgenogram of the skull 
showed no abnormality. 

On Jan. 15, she began to push the mouthpiece out 
and it was removed. The motion of the tongue was 
very weak, she could not swallow, and slight weakness 
of the left side of the face was noticed. She cried 
frequently. On Jan. 25, she began to try to articulate. 
Speech therapy was begun. On Jan. 30, she was gotten 
out of bed. On Feb. 3, the Foley catheter was removed; 
she has not been incontinent. On Feb. 4, the nasal 
gavage tube was removed. Semisoft foods and liquids 
were tolerated fairly well. Gradual improvement was 
noted in her ability to extend her tongue and to move 
her left arm. Some residual paralysis in the left hand 
and wrist and slight weakness of the left side of her 
face were noted. By Feb. 12, the patient was able to 
walk, articulation was improving, and she could write 
legibly. She was able to recall giving herself the in- 
jection and the ensuing pain in her chest. 


Discussion 


This patient had a previous history of asthma 
and a recent local sensitivity reaction to pilocarpine 
drops used in the eyes. The sudden pain in the chest 
and collapse following the use of combiotic is seen 
frequently in the most severe reactions. There is no 
way of knowing whether or not the material er- 
roneously entered a vein. Cerebral thrombosis has 
been observed in animal experimentation in the 
study of allergic phenomena. The fact that the 
patient started to respond and then lapsed into coma 


within a few hours is unusual, as is the bulbar pa- 
ralysis which ensued. The skin manifestations were 
striking, particularly the scarlatiniform rash. The 
onset of menstruation which lasted two days also 
indicated the severity of the vascular spasms. 


Sohval’ reported an anaphylactic reaction follow- 
ing a penicillin injection in a 56 year old physician 
who, for 10 minutes, had slurred speech, thickened 
tongue, and was unable to move his right arm or 
lower extremities. No circulatory collapse ensued. 


In 6 cases reported by Mayer, coma was not pro- 
longed in the 5 patients who recovered. Siegal, Stein- 
hardt, and Gerber’ reported 3 cases, all with prece- 
dent history of bronchial asthma; 1 patient died 
and 2 recovered. In all of the patients who exhibited 
severe reactions, penicillin had been given previous- 
ly without reaction. One of Siegal’s cases showed 


the deep redness of the skin. 


In view of these reactions it becomes increasingly 
important to inquire into the patient’s history of 
asthma. It is not advisable to give penicillin with- 
out a good therapeutic indication for doing so. Skin 
testing is a simple procedure and an invaluable aid 
in determining the patient’s sensitivity to penicillin. 
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Report of Kate Depew Strang Cancer Prevention 
Clinic of the New York Infirmary 


1949 to 1954 


Isabella S. Wakeham, M.D., and Dorothy E. Ekstrom, M.D. 


HE IDEALS with which the Strang Cancer 
"eevenn Clinic of the New York Infirm- 
ary were endowed by Dr. Elise L’Esperance 

in 1937 prevail today as then: we strive to prevent 
cancer by noting precancerous lesions, and to detect 
cancer in an early stage in asymptomatic individuals. 

This report of the work of the Strang Clinic 
during the past five years includes our methods of 
cancer detection, the number of individuals exam- 
ined, findings of malignant disease, the sites of 
cancer detected in women, and the age groups in 
which cancer has been found. 

Methods of Cancer Detection. These consist of 
a review of family history of cancer, diabetes, and 
tuberculosis; the past history of the patient: disease, 
surgery, previous roentgen ray or radium treat- 
ment, accidents, menstrual and obstetric history; a 
careful systemic review; habits regarding ciga- 
rettes and alcohol; and any change in weight. 

Physical examination includes inspection of the 
skin, oral cavity, pharynx, nasal passages, ears, 
pupillary reflexes; palpation of lymph nodes and 
thyroid gland; observation and palpation of the 
breasts in erect and supine position; palpation of 
axillary nodes; percussion and auscultation of 
heart and lungs; and palpation of the abdomen. 
Pelvic examination includes inspection of genitalia 
and cervix, taking smears for cytologic study, and 
bimanual examination. This is followed by a digital 
rectal, or rectovaginal, examination. 

Laboratory tests include a routine urinalysis, total 
leukocyte count, differential count when indicated, 
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hemoglobin determination, and a serologic test for 
syphilis. The cytologic or Papanicolaou smear of 
the vagina and cervix is routine for each new pa- 
tient, and on each yearly visit thereafter. It is re- 
peated more frequently if atypical cells are found, 
if there is a history of any abnormal bleeding or if, 
on inspection, the examining physician finds any 
suspicious lesion which warrants repeated smears. 


A photoroentgenogram of the chest for each new 
patient is an added procedure which has been in 
effect for the past two years. This is used only as 
a screening method, not for definite diagnosis. If 
any unusual shadows are noted the patient is re- 
quested to return for a chest film. 


Number of Individuals Examined. The number 
of patients has varied from year to year, depending 
upon our facilities for examination. Despite tem- 
porary quarters at the Manhattan General Hospital 
during the period of construction of the new hos- 
pital building for the New York Infirmary, we have 
carried on without interruption (Table I). 


The figures cited in Table I do not include those 
revisits in which a patient may be requested to re- 
turn several times for observation, nor do they in- 
clude repeat laboratory tests. In 1949, a total of 
818 new patients were examined; a total of 1,546 


TABLE I 
No. of Patient Visits and No. of Malignant Diseases 
Strang Clinic, New York Infirmary 


1949-1953 
No. of 
Total First Return Malignant 

Year Visits Visit Visits Diseases 
1949 2,676 818 1,858 3 
1950 3,259 1,359 1,900 7 
1951 2,825 713 2,812 3 
1952 $,505. 1,515 1,988 18 
1953 3,666 1,546 2,120 17 
Total 15,929 5,951 9,978 48 
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new patients were examined in 1953. Annual ex- 
aminations have increased from 1,858 to 2,120. Not 
including revisits, 15,929 women have been ex- 
amined in the past five years. 

Although the purpose of the Strang Clinic is to 
examine women who are perfectly well, offering no 
complaints of illness, some of the patients attending 
the clinic for examination complain of mastopathy 
or epigastric distress; these, however, are most often 
functional. 

Because of educational programs, such as the 
motion picture circulated by the New York City 
Cancer Committee, which teaches women how to 
examine their own breasts, and various newspaper 
and magazine articles dealing with the danger sig- 
nals of cancer, the public has become increasingly 
aware of moles, lumps or abnormal bleeding. Pa- 
tients frequently state that although coming to the 
clinic primarily for a general check-up, they had 
previously noted a lump in the breast or a swelling 
in the neck. 

Of a total number of 5,951 women examined 
during the past five years (listed as first visits in 
Table I), cancer was detected in 6.7 per thousand. 

Sites of Cancer Detected in Women. We have 
found a greater incidence of cancer of the breast, 
41 percent, than in any other portion of the anat- 
omy. Cancer of the genital organs has been found 
in 36 percent (see Table II); of these, cancer of 
the cervix predominates, totalling 22 percent of 
malignant diseases of the genital organs. Cancer 
of the stomach occurred rarely, totalling only 6 
percent. Noteworthy is the fact that no primary 
cancer of the lung has been detected in the exami- 
nation of 5,951 women, nor was it noted in the 


TABLE II 


Site of Cancer in Women 
Strang Clinic, New York Infirmary 


1949-1953 
SITE NO. PERCENT 
Breast 19 39 
Genital Organs 17 36 
Cervix Uteri 11 
Corpus Uteri 2 
Vulva 1 
Ovary 3 
Gastrointestinal 
Tract 19 
Rectum & 
Colon 5 
Stomach 3 
Others 1 
Skin 2 4 
Lymph Nodes 
(Hodgkins ) 1 2 


statistical report of the Strang Clinic of the New 
York Infirmary in 1946." 

Of 11 cases of cervical cancer, diagnosed in the 
past 5 years, 9 were detected by means of cytologic 
smears in routine examination. Although the cervix 
appeared healthy and clean on inspection, in 8 of 
these cases, abnormal squamous cells, or very 
atypical cells, were reported. In a case of endo- 
cervical polyp, the cytologic smear report disclosed 
one focus of atypical epithelium, which was not a 
part of the polyp. 

Biopsy showed carcinoma in situ in 3 cases; the 
remaining 6 showed epidermoid carcinoma. In 2 
cases of cervical cancer which displayed definite 
erosion, a biopsy was taken at the initial examina- 
tion; the cytologic smear in each case showed ab- 
normal squamous cells. It is interesting to note that 
3 of the cases of carcinoma in situ had been fol- 
lowed each year for 5 years before abnormal squa- 
mous cells were noted in the smears. 

Of 19 cases of carcinoma of the breast, 13 did 
not develop until 2 to 7 years following the initial 
examination; identification was made in each case 
by frozen section or aspiration biopsy, followed by 
radical mastectomy. In 4 of these cases the axillary 
nodes showed no metastatic involvement. 

Age Group Distribution of Cancer. More than 
one half of the total number of cancer cases have 
been found in women between the ages of 30 and 
50 years (see Table III). The greatest number, 35 
percent, were between 40 and 49 years of age; 22 
percent occurred between the ages of 30 and 39. 


TABLE III 


Age Group Distribution of Carcinoma 
Strang Clinic, New York Infirmary 


1949-1953 
AGE NO. 
20-29 3 6 
30-39 22 
40-49 17 35 
50-59 8 16 
60-69 6 12 
70-79 2 4 


The statistical report made by Dr. Elise 
L’Esperance in 1946 shows the age group between 
the ages of 30 and 40 years made up 35.3 percent 
of the total number of patients, and those between 
the ages of 40 and 50 years, 33.8 percent. This’ 
corresponds with the percentages in the Day 
report of 1953° of the Strang Clinic in the Memorial 
Center. It thus seems apparent that the younger age 
groups have been alerted to the need for annual 
physical examination. 
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SUMMARY 


1. The work of the Strang Cancer Prevention 


Clinic of the New York Infirmary over a period . 


of the past 5 years is reported. 


2. The number of new patients examined has in- 
creased from 818 in 1949, to 1,546 in 1953. 

3. Return visits have increased from 1,858 to 
2,120 annually. 

4. During the past 5 years, the number of ex- 
aminations of women, including return visits, has 
totaled 15,929. 

5. Cancer was detected in 6.7 per thousand 
women examined. 

6. Sites of cancer were the breast, 39 percent; 
genital organs, 36 percent; cancer of the stomach, 
6 percent. 
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7. Cervical cancer was diagnosed by cytologic 
smear in routine examination. 


8. Age groups in which cancer was detected were 
30 to 50 years, 57 percent; 40 to 49 years, 35 per- 
cent; 30 to 39 years, 22 percent. 


9. It is of interest to note that no primary cancer 
of the lung was detected in the examination of 5,951 
women. 
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CLINICAL NOTES 


SIMPLE DEVICE TO REMOVE RING FROM FINGER 
Edith Peritz, M.D. 


It is an established procedure to remove a ring 
from the finger of any hand that has been injured 
or is diseased. The presence of a ring represents a 
break in the asepsis. It also threatens the circulation 
in a swollen finger, and one can never be sure 
whether a digit may swell in the course of an infec- 
tion or injury. 

When the ring is tight it presents a real problem, 
since the physician has seldom the tools with which 
to cut the metal nor permission to spoil a precious 
piece of jewelry or a beloved keepsake. 

Years ago I learned a little trick to achieve this 
purpose without cutting, which has served me well 
in many instances, and since I have not seen it used 
elsewhere I take the liberty of describing it here 
for what it is worth. 

All one needs is one yard length of string or 
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heavy wool. Usually the ring circles the phalanx 
fairly loosely but cannot be slipped over the proxi- 
mal interphalangeal joint. The end of the string 
will, therefore, slip easily under the ring. It is in- 
troduced from the tip of the finger towards the 
back of the hand (Fig. I). The string above the 
ring is then wound tightly around the finger, each 
turn as near as possible to the previous one until the 
string has ascended the finger past the proximal in- 
terphalangeal joint (Fig. II). By unwinding the 
string from the bottom up one lifts the ring grad- 
ually, using the string as a lever and taking ad- 
vantage of the fact that the string has compressed 
the soft tissue over the joint to a maximum (Fig. 
IlI). Once over the joint the ring comes off quite 
easily. 
So far it has never failed. 
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New York Infirmary 


Frances H. Bogatkto, M.D. 


NY History of the New York Infirmary 
A= also be a history of the increasing 

prestige of women physicians and their 
rise to their present honored status. With all great 
accomplishments, there must be one guiding spirit 
and dauntless soul to pave the way and carry on 
when the cause seems hopeless. Our guide and 
founder was Dr. Elizabeth Blackwell, the first 
woman in the United States to receive her medical 
degree from an accredited medical school, in 1849. 
The obstacles, trials, humiliations, and hardships 
which she had to cope with, and the antagonism 
of physicians and lay people are vividly described 
in the biography of her by Rachel Baker, “The 
First Woman Doctor” (Julian Messnr). In spite 
of all opposition, she saw the need for women in 
medicine, both as doctors and as nurses. In order to 
provide facilities for such training, she envisioned 
a unit which would provide medical aid to the poor, 
provide a place for adequate treatment for those 
requiring special care, train an efficient body of 
nurses, and secure well qualified female practition- 
ers of medicine. 

With courage and persistence, never losing sight 
of her idealistic goal, she managed to interest a 
group to form a board of trustees who applied for 
a certificate of incorporation in 1853, stating the 
purposes previously mentioned. 

Having obtained this victory, next came the prob- 
lem of an adequate staff. The mere graduation 
from medical school did not automatically qualify 
a woman for appointment by Dr. Blackwell. She 
chose a board of examiners of the outstanding men 
in the profession to pass on the qualifications of all 
appointees. Among those men were Dr. Willard 
Parker, Dr. Austin Flint, and Dr. Alfred Loomis. 


Dr. Bogatko is Attending Surgeon and Act- 
ing Director of the Strang Cancer Prevention 
Clinic, New York Infirmary. 


The quality of the staff members was exceptional. 
They had first to be excellent students because of 
the widespread notion that a woman lacked the 
ability to qualify for medical practice. The first 


staff member appointed was Dr. Mary Putnam 
Jacobi. 


During the first three years the New York In- 
firmary functioned as a dispensary. In 1856 Dr. 
Emily Blackwell joined her sister; Dr. Marie 
Zakrzewska was appointed the same year. Not until 
1857 did the legislature appropriate $1,000 to the 
Infirmary in common with other dispensaries. 


The Infirmary received its first hospital patient 
on May 12, 1857, at 64 Bleecker Street. The addi- 
tion of inpatients permitted nurses’ training, and 
in 1858 three nurses were graduated. In 1860 the 
hospital moved to 128 Second Avenue. The Civil 
War caused a great increase in the number of ap- 
plications for nurses’ training, and Dr. Elizabeth 
Blackwell delivered lectures to trainees at Bellevue 


and the New York Hospital. 


On April 13, 1864, the legislature passed an act 
to enable the corporation entitled “The New York 
Infirmary for Indigent Women and Children” to 
grant and confer the title of Doctor of Medicine, 
and also amended the corporate name to “The New 
York Infirmary for Women and Children.” 


Elizabeth Blackwell became head of the Infirm- 
ary and Medical College in 1869. The following 
spring (1870) the Infirmary Women’s Medical Col- 
lege held its first commencement, and five graduates 
received their degrees. A few years later the house 
at 5 Livingston Place was purchased. It may be of 
interest that, in 1874, the hospital rates were “$4 
per week payable 4 weeks in advance and propor- | 
tionately returnable to the length of stay.” In 1878 
the governors of the New York Hospital requested 
that their senior pupils be admitted to the obstetric 
wards at the Infirmary in order to obtain practical 
instruction in that branch of medicine. 
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NEW YORK INFIRMARY 


The hospital, dispensary, and medical college con- 
tinued to make good but gradual progress through- 
out the next twenty years, but after a fire that de- 


stroyed the buildings and all equipment in 1897, a © 


new, fireproof college building was erected and 
opened in 1898, One ward of 28 beds was devoted 
to sick soldiers. The next year marked the closing 
of the Medical College of the Infirmary, and its 
students thereafter were accepted at Cornell Uni- 
versity Medical College. 

In 1910 both Elizabeth and Emily Blackwell died, 
and the Infirmary mourned the loss of those courage- 
ous pioneers. A few years later, in 1917, the Amer- 
ican Medical Association approved the New York 
Infirmary for the training of interns, and the 
American College of Surgeons approved it for the 
care of patients. 

Because of lack of medical and nursing personnel, 
the Infirmary was closed from March 1918 to May 
1920, but the dispensary and the outpatient depart- 
ment continued their work. The names of graduates 
of the Medical College of the Infirmary were added 
to the roster of physicians of ability and renown. 
Dr. Josephine Baker who received her degree in 
1898 was outstanding for her work as director of 
child hygiene in the city of New York Department 
of Health, and it was through her efforts that a 
bureau of child hygiene was established as a separate 
department of public health. Dr. Caroline Finley 
and Dr. Wilhelmina Ragland built up a very active 
department of obstetrics, while Dr. Gertrude Kelly, 
Dr. Marie L. Chard, and Dr. Anna Hubert pio- 
neered in the development of the surgical depart- 
ment. Other noted graduates were Dr. Annie S. 
Daniel, Dr. Helen Baldwin, Dr. Emily Lewi, Dr. 
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Alice Wakefield, Dr. Elizabeth Cushier, Dr. 
Martha Woolstein, and Dr. Elizabeth B. Thelberg. 

From 1920, when Mrs. Frank A. Vanderlip as- 
sumed the presidency, to 1929, the Infirmary passed 
through many difficult and tumultuous phases. New 
departments were added. The outstanding develop- 
ment in the hospital in 1932 was the gift of the Kate 
Depew Strang Cancer Clinic, a memorial clinic to 
their mother, Kate Depew Strang, built and 
equipped by Dr. Elise Strang L’Esperance and her 
sister, Miss May Strang, and opened April 11, 1933. 
In 1937, Dr. L’Esperance and Miss Strang opened 
the first cancer prevention clinic in the world. 

Since the Infirmary building was very old and the 
building fund was finally realized in 1952, the In- 
firmary patients and the Strang Clinic were then 
moved to the Manhattan General Hospital, until 
the new hospital was built. On May 19, 1954, the 
new hospital building of the New York Infirmary 
was dedicated. The year 1955 marks the centennial 
of the founding of the Infirmary, and when one 
reads the fascinating story of its inception, together 
with the hardships, difficulties, and discouragements 
that the physicians and trustees experienced, it is 
a matter of great pride to the present board of 
trustees, medical and nursing staff, and to all other 
personnel. The pioneer work of those early women 
physicians, and the persistent heroic endeavors of 
the long line of trustees who had faith in women 
physicians and interest and foresight, made the 
present hospital possible. 

The New York Infirmary stands as a lasting 
tribute to Dr. Elizabeth Blackwell and all those who 
shared in its history. 


EDITH PERITZ, M.D. 


Guest Editor 


We welcome Dr. Edith Peritz, Guest Editor of the New York Infirmary issue of the JourNat. 
Dr. Peritz is a graduate of the University of Breslau, Germany, is now associate attending surgeon 
at the Infirmary, and has been for several years at the Strang Cancer Prevention Clinic. 

Dr. Peritz was born in Breslau, Germany. After graduation from the Medical School, she went to 
the Rudolf Virchow Hospital in Berlin, first as an intern and then as resident in the surgical depart- 
ment, where she received special recognition. In Paris, France, she received special training in plastic 
surgery. She established her own practice, as well as working in the Orthopedic Clinic of the Charite, 


the hospital of the University of Berlin. 


She left Germany in 1936, and came to the United States as an immigrant from Canada. After 
obtaining her license to practice, she became connected with the Infirmary, first as a clinician. 


1954 


HE DepicaTION OF THE New York IN- 

FIRMARY on May 19, 1954, was a bright 

day in the history of the hospital, and a 
moving experience for everyone, especially those 
who had worked and hoped for it for so many 
years. Mrs. Oveta Culp Hobby, the Secretary of 
Health, Education, and Welfare, was the principal 
speaker, and was one of many distinguished honored 
guests, some from as far away as Toronto and 
Bermuda. Mrs. Frank A. Vanderlip, president of 
the board of trustees, said in her address, “The 
opening of this hospital means that a fitting and 
enduring monument has now been raised in memory 
of America’s first woman doctor, Elizabeth Black- 
well. I am sure it is the type of monument anyone 
dedicated to medicine would have wished, for it 
will mean better medical service and better living 
conditions for the people of this area. The useful- 
ness of the hospital will be greatly increased, with 
250 beds and 50 bassinets. The clinics have set up 
a program of 78 weekly sessions in 26 specialties. The 
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number of interns and residents will gradually be 
doubled, and fellowships are being raised for the 
training of several residents in important specialties.” 

Immediately after the ceremony and during the 
following two months, volunteers conducted tours 
through the hospital, which is unusually pleasant 
and cheerful with color. Bedrooms are alternately 
pink and blue, day rooms in combinations of blue 
and yellow and green, and the Hospitality Shop, 
where refreshments and gifts are sold to the public, 
is most attractive in shades of blue and white. Intel- 
ligent planning by the architects, who sought and 
utilized the co-operation of the staff, is obvious 
throughout the building, which is eminently prac- 
tical in design. The fine, new equipment was pur- 
chased with great skill, and is the best available 
for research, diagnosis, and treatment. 

It is easy to foresee new achievements that will 
become part of the rich heritage of this great insti- 
tution, as the New York Infirmary begins, on 
August 1, 1954, its second centennial of service. 
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AYS OF PROVIDING the best possible 


school health services in Europe were 
considered by school doctors and nurses 
from 22 countries at a World Health Organization 
conference in Grenoble, France, from June 14 to 19. 


The conference was organized by WHO's 
Regional Office for Europe in collaboration with the 
French government and with the participation of 
the United Nations Educational, Scientific, and 
Cultural Organization. 


Participants were present from Austria, Belgium, 
Denmark, Finland, France, the German Federal 
Republic, Greece, Iceland, Ireland, Italy, Luxem- 
bourg, Monaco, Morocco (French protectorate) , the 
Netherlands, Norway, Spain, Sweden, Switzerland, 
Tunisia, Turkey, the United Kingdom, and from 
Yugoslavia. 

All these countries are actively engaged in school 
health, but with considerable variations in the level 
of attainment and organizational structure, WHO's 
Regional Office stated in announcing plans for the 
conference. The diversity reflects the degree of de- 
velopment of schools and educational systems, the 
general level of economic development, and the 
number of doctors and nurses in a country. 


The aim of school health services, however, is the 
same everywhere: to protect the pupils by putting 
down disease and by providing them with all the 
conditions necessary for proper growth. From the 
point of view of health, the age of 6 to 9 is in gen- 
eral a relatively safe one, but it is vital for growth 
and consolidation. Adverse conditions in this period 
may, without immediate consequence, have a lasting 
effect on later life. Once the basic physical needs 
are taken care of, school health services will foster 
a balanced emotional life for the children and pre- 
pare them for the upheavals of puberty. In all the 
countries participating, the present trend is to ex- 
tend the school health services upward to include 
older pupils, and a few countries have services which 
comprise the universities. 


The purpose of the Grenoble meeting was to en- 
able participants to review achievements in school 
health, to compare internationally the systems that 
have been adopted, and to decide on the best means 
of improving the service. A detailed questionnaire 
was distributed to participants, and from the replies 
it was expected that a broad comparative survey of 
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School health physician examining Danish children 


existing school health services within the region 
could be developed. 

Measures to prevent the spread of epidemics and 
to combat social diseases such as tuberculosis were, 
in several countries, the first steps toward the estab- 
lishment of widespread school health services. With- 
in the last 25 years in particular, the services have 
seen intensive development in a number of coun- 
tries. Regular services include periodic medical ex- 
aminations, dental service, early discovery of ear or 
eye defects in children, individual health booklets 
for the children, mental health service, well-balanced 
school meals, and health education. The doctor also 
has much to say about the school building, time- 
tables, holidays, and the question of homework. 

Teacher and doctor also must work together, one 
helping the other, if the task of each is to be carried 
out properly. The teacher may notice a slight change 
that perhaps escapes the doctor who sees a child 
less frequently. The doctor may be able to tell the 
teacher exactly why a child has been slacking, why 
his marks have gone down. The school nurse, who 
may have intimate knowledge of the children and 
their homes, is of the greatest importance in carry- 
ing out the practical medical work as well as in con- 
tributing to good understanding and co-operation 
among children, doctor, parents, and teachers. 


World Health Organization | 
| . i“ 
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Opportunities for Women in Medicine 


CONTESTS AND AWARDS 


The American Heart Association has announced 
that the Howard W. Blakeslee award for outstand- 
ing scientific reporting in the field of heart and blood 
vessel diseases will be divided into several awards 
to cover specific categories of newspapers, maga- 
zines, radio, and television, instead of the single 
award established last year. It was decided to in- 
crease the number of awards because of the general 
excellence of the entries in the major areas of mass 
communication. The awards will provide a mini- 
mum of $500 for each category to be selected by 
the judges rather than the original single honorarium 
of $1,000. 

The Blakeslee award is awarded annually to in- 
dividuals whose creative efforts in any medium of 
mass communication are judged to have contributed 
most to public understanding of heart and circula- 
tory diseases. For further information write: Ameri- 
can Heart Association, 44 East 23rd Street, New 
York 10, N. Y. 

x 


The executive board of the Medical Society of 
the District of Columbia, at its regular meeting 
February 8, 1954, authorized the editorial board of 
the Medical Annals of the District of Columbia to 
sponsor a house officers’ essay contest, with prizes 
to be awarded for the best papers submitted for 
publication in the Annals. An expenditure of $150 
for four prizes was authorized. 


RESEARCH AWARDS 


Applications for research awards to be made dur- 
ing the coming year by the American Heart Asso- 
ciation and its affiliates throughout the country are 
now being accepted. The research awards will be 
evailable for studies to be conducted during the 
year beginning July 1, 1955. Funds to support the 
research program are provided by the 1954 Heart 
Fund campaign conducted by the American Heart 
Association and affiliated associations and chapters. 


Established investigatorships, awarded for 1 to 
5-year periods subject to annual review, range from 
$6,000 to $9,000. They are available to scientists of 
proven ability who are engaged in a research career. 
Research fellowships, awarded for 1 or 2 year peri- 
oc's, range from $3,500 to $5,500 and enable young- 
er scientists to train for research careers under ex- 
perienced supervision. Grants-in-aid are awarded in 
varying amounts, usually not exceeding $10,000, for 
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periods of 1 to 3 years, to experienced scientists 
working in nonprofit institutions on specified pro- 
grams of research. 

Applications for research fellowships and es- 
tablished investigatorships may be filed up to Sep- 
tember 15, 1954. Applications for research grants- 
in-aid will be accepted up to December 1, 1954. 
Information and forms may be obtained from the 
Medical Director, American Heart Association, 44 
East 23rd Street, New York 10, N. Y. 


Applications for awards available July 1, 1955, 
will be received by the Life Insurance Medical Re- 
search Fund as follows: 1. Post-doctoral research 
fellowships, until October 29, 1954. Preference is 
given to those who wish to work on cardiovascular 
function and disease or related fundamental prob- 
lems. Minimum stipend $3,500, with allowances for 
dependents and necessary travel. 2. Applications for 
grants to institutions in aid of research on cardio- 
vascular problems will be received until November 
15, 1954. Support is available for physiologic, bio- 
chemical, and other basic work broadly related to 
cardiovascular problems as well as for clinical re- 
search in this field. Further information and ap- 
plication forms may be obtained from’the Scientific 
Director, Life Insurance Medical Research Fund, 
345 East 46th Street, New York 17, N.Y. 


MEETINGS 


The nineteenth annual congress of the United 
States and Canadian sections of the International 


College of Surgeons will be held in Chicago, with 
headquarters at the Palmer House, September 7 
through 10, 1954, with advance registration, busi- 
ness meetings, and a meeting of the Woman’s Aux- 
iliary on September 6. 

General assemblies will be held on the four morn- 
ings and afternoons. They will be addressed by 
prominent surgeons, a number of them coming from 
South American and European countries. Meetings 
of various sections are planned. Throughout the 
congress there will be showings of medical motion 
picture films and an exhibit of the latest surgical 
equipment and supplies. 

For further information write L. G. Jackson, Co- 
ordinator of Public Relations, International College 
of Surgeons, 1516 Lake Shore Drive, Chicago 10, 
Illino’s. 
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American Medical Women’s Association 


PRESIDENT’S MESSAGE 


happiness that we heard of, or participated in, the dedication of the new building this spring. The 

American Medical Women’s Association hereby sends its congratulations to the trustees and staff 
of this institution which has done so much in educating women physicians. We are proud of their accom- 
plishments and eager to be of service to them. 


T HIS ISSUE OF THE JOURNAL is devoted to the work of the New York Infirmary. It is with great 


August is for most of us the end of vacation time and, with Labor Day approaching, the plans for 
the coming winter are being crystallized. In order to unify the work of this Association, projects have been 
outlined and discussed with the various Committee chairmen. Similarly, in order to obtain local help for 
nationwide problems, suggestions have been sent to the Branches both directly and through their Regional 
Directors. 

Our Association is like any other group, and in the same manner, “united we stand, divided we fall.” 
Let us therefore concentrate on working together for a common goal, so that it can no longer be said that 
“the Branches constitute some 33 more or less isolated and independent organizations.” 


It is only by collaborating that we will acquire the power which is potentially ours. 


PSYCHIATRISTS CONGRESS OF CARDIOLOGY 
More psychiatrists are needed for Veterans Ad- The Second World Congress of Cardiology will 
atinistration mental hygiene clinics to prevent ex- be held in Washington, D.C., September 12 through 
pensive hospitalization for the increasing load of 17, 1954, combined with the twenty-seventh scientific 
service-connected psychiatric cases. sessions of the American Heart Association. 


Opening ceremonies on September 12 will include 
addresses by leading figures in government and the 
medical profession at Constitution Hall, and a 
reception at the Mayflower Hotel. This will be fol- 
lowed by five days of intensive scientific discussion 
at the National Guard Armory, in one of the most 
comprehensive programs relating to heart and blood 
vessel diseases ever presented. Formal scientific 


VA mental hygiene clinics are able to treat cer- 
tain types of psychiatric cases at a cost 70 to 80 
percent below that of hospitalization in even the 
most economically operated hospitals. As a result, 
its clinics now save more than $2,000,000 a year in 
money that would be required if the clinic cases had 
to be hospitalized. 


Service-connected cases are the only group of papers will be presented in English, French, and 
veterans entitled to both outpatient clinic care and Spanish. Round-table conferences will deal with 
hospitalization; and approximately 500,000 veterans such subjects as high blood pressure, congenital 
have service-connected psychiatric and neurologic heart disease, hardening of the arteries, electro- 
disabilities. cardiography, and the preventive aspects of heart 

VA has openings for psychiatrists who prefer to disease. Actual cases will be discussed in a series of 
work with outpatients or who are interested in or- clinical pathologic sessions. Simultaneous transla- 
ganizing or administering mental hygiene clinics. tion facilities in French, English, and Spanish will 
In addition, VA needs chiefs for clinics in Cincin- be provided for the round-table and clinical path- 
nati, Ohio; Huntington, W. Va.; Louisville, Ky.; ologic conferences. ; 
Wilkes-Barre, Pa.; Columbus, Ohio; Little Rock, For further information write Dr. L. W. Gor- 
Ark.; Wichita, Kansas; and Des Moines, Ia. For ham, Secretary-General, Second World Congress 
further information write Veterans Administration, of Cardiology, 44 East 23rd Street, New York 10, 
Information Service, Washington 25, D. C. New York. 
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High Lights of 1954 Annual Meeting 


Acknowledged with Gratitude: Receipt of $22,000 
for the Scholarship Loan fund from the Anita 
M.D., estate. 

Gift of $6,000 from Maude Glasgow, M.D. 
to the Janet M. Glasgow Memorial Scholar- 
ship Fund. 

Gift of $100 from Mary C. Shannon, M.D. 
for office equipment. 

Pledge of $500 by Esther P. Lovejoy, M.D. 
for 1955 Scholarship Awards. 

Emeritus Membership: Elizabeth Miner, M.D., St. 
Petersburg, Florida, and Norma B. Elles, 
M.D., Kalamazoo, Michigan, were elected to 
Emeritus membership. 

Awards: Scholastic Achievement Awards will be 
given in 1955 on the same basis as those pre- 
sented in 1954. 


New Branch: Dallas, Texas, became Branch Forty 
of the Association. 


Director of Junior Membership: The office of Di- 
rector of Junior Membership was created and 
Dr. Elizabeth S. Kahler, Washington, D.C., 


elected for a three year term. 
Budget Year: The fiscal, budget, and membership 
years were brought into conformity. 
Constitution and By-Laws: A folder containing the 
Constitution and By-Laws and historical data 
will be published and distributed to each mem- 
ber of the AMWA. 


Membership Roster: A current roster of all mem- 
bers in good standing will be mimeographed 
and distributed to each member. 

Association Program: “The Constructive Uses of 
Atomic Energy” is the theme for the 1954 
Association program. Branches are urged to 
present a program during the year as found 
feasible. Lists of films and speakers will be 


sent to each Branch. 


Branch Project: Each Branch is asked to select the 
“Medical Woman of the Year” in the Branch 
area. Biography and picture, suitably framed, 
to be sent to the national executive office. Cita- 
tions will be presented, in person if possible, 
to each medical woman so honored at Mid- 
Year Board Meetings. Non-members are 
eligible. A citation luncheon will be a feature 
of the Mid-Year Meeting. Dr. Elizabeth Kit- 
tredge, First Vice-President will be in charge 
of the project. 

Resolutions Adopted: “That, the AMWA endorse 
the Help the Koreans Help Themselves project 


of the American Korean Foundation, and, rec- 
ommend to AMWA Branches the further 
support of Korean Medical Women through 
the American Women’s Hospitals Committee 
during the period of reconstruction in Korea. 


“That, authorization be given to the Library 
Committee to organize and present a plan at 
the next Annual Meeting to secure further 
funds for the Medical Women’s Library, this 
effort to be arranged to culminate at the 1956 
meeting in Chicago and be co-ordinated with 
the expansion plans of the Woman’s Medical 
College of Pennsylvania. 


“That, the Executive Committee, Scholar- 
ship Loan Committee, and Finance Committee 
make a study to determine the uses to which 
Scholarship loan funds may be made and re- 
port to the (1954) Mid-Year Board Meeting.” 

Resolution Referred to Executive Committee for Mid- 
Year Action: That, an Honor Roll be created 
whereon the names of all past and future 
AMWA Award winners will be recorded; that 
all Award winners be extended automatic Asso- 
ciate membership and, at the end of the first 
year of practice, be extended a special invita- 
tion to Active membership. 


Congratulations: A wire of congratulations was sent 
to Dr. Marie Ortmayer of Chicago on the 
occasion of her installation as president of the 
American Gastroscopic Society. 

Appreciation: Resolutions of appreciation were ex- 
tended to Dr. Minnie Goldberg of San Fran- 
cisco for the excellent scientific paper presented 
at the Woolley Memorial banquet; to Mr. 
William Rand, Mr. J. Q. Cope, and Dr. James 
L. Born, for the papers presented at the 1954 
Association program preview; to the General 
Electric film library and the Handel Film 
Corporation for the use of the films about 
atomic energy. 

Medical Women’s International Association: Dr. 
Camille Mermod, AMWA President, will 
head the United States delegation to the 1954 
MWIA Congress. Other Councillors elected 
are: Dr. Katharine Wright, Dr. Rita Finkler, 
Dr. Jean Gowing, and Dr. Ann Gray Taylor. 

MWIA Nominations: The United States Delegates 
were instructed to nominate: as first choice for 
MWIA President, Dr. Andreina Casassa, of 
Italy; as second choice for MWIA President, 

(Continued on page 274) 
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PAULINE QuILLIN Barker, M.D., Guthrie, 
Oklahoma 

KatHryn Bryan, M.D., Madison, New 
Jersey 

CATHERINE C. Carr, M.D., Biltmore, North 
Carolina 

Ipa E. Fremine, M.D., Cleveland, Ohio 

Mary K. Hearp, M.D., Clearwater, Florida 


Apvecawe Hoerret, M.D., Chicago, Illinois 

Grace Howmes, M.D., Rumson, New Jersey 

Buttock Manan, M.D., San 
Diego, California 

ANN Frances Novak, M.D., Chicago, 
Illinois 

SHetsy B. Rosinson, M.D., Los Angeles, 


California 


ATTENTION: 


INDUSTRIAL PHYSICIANS 


I am collecting data for an article on medical women working in the field of occupational health, 
either research, administration, or practice. If you have information which will be helpful, I would 


appreciate having you write me at: 35 West 9th Street, New York 11, New York. 


AvELAIDE Romaine, M.D., Medical Director 
Federal Reserve Bank of New York 


Contest—ror SCIENTIFIC ESSAYS 


THe Pusications Committee announces the following rules for the contest, open to women medical 
students, interns, and residents, for the best original scientific papers submitted to the JoURNAL OF THE 


AMERICAN Mepicat WoMEN’s ASSOCIATION: 


1. Articles may be reports of original 
laboratory or clinical research, case histories, 
or general reviews. They should be 1,500 to 
3,500 words in length, and must be typed 
and double-spaced. The original and two car- 
bons should be submitted. 


2. Illustrations must be glossy prints, 
or drawings in black ink, properly identified. 
Any recognizable photographs of patients 
must be accompanied by the patient’s writ- 
ten permission for publication. 


3. Bibliographic references must be 
typed on a separate sheet and follow the style 
of the Quarterly Cumulative Index Medicus. 


4. Two prizes of $100 will be awarded, 
one for the best paper submitted by a stu- 
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dent, intern, or resident of the Woman’s 
Medical College of Pennsylvania, and one for 
the best paper submitted by a woman stu- 
dent, intern, or resident of any other medical 
school or hospital. 


5. The awards will be presented at the 
1954 Mid-Year Board Meeting of the Ameri- 
can Medical Women’s Association, and the 
winning papers will appear in the JouRNAL 


which carries the reports of that meeting. 


6. Papers must be sent to the Editor, 
JourNAL oF THE Mepicat 
Women’s Association, 1790 Broadway, 
New York 19, New York, not later than 
September 1, 1954. 


| 
| | 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| | 


News of Women in Medicine 


ILLINOIS. Dr. ZELEZNY-BAUMRUCKER 
of Cicero, Illinois, graduated from Rush Medical 
College in 1903, so that the year just ended marked 
fifty full years for her in the practice of medicine. 
She was honored in many ways in the past few 
months, not only for her years of service as a phy- 
sician, but also on the occasion of her Golden Wed- 
ding anniversary. In June 1953 Dr. Zelezny was 
honored with a Dr. Sara Jansen banquet at Chi- 
cago University; one month later she was invited 
to join the Fifty Year Club of the Chicago Medical 
Society; then Chicago University presented her with 
a new diploma representing fifty years of service. 
Subsequently she was written up in the Chicago 
Tribune, and appeared on TV in “News of the 
Week” program. To cap it all off, her son and his 
wife, Dr. and Mrs. George Baumrucker, helped her 
and her husband, Dr. Otto Baumrucker, a dentist, 
celebrate their fiftieth wedding anniversary on 
April 4, at their beautiful home in Hinsdale. At this 
event, Dr. Otto and Dr. Otillie Baumrucker wore 
their 50 year old wedding clothes. Relatives and 
members of the staff of Women and Children’s 


Hospital were guests. 


Dr. Gertrupe M. Encsrinc was one of the 
speakers for the evening session of the postgraduate 
conference arranged by the Illinois State Medical 
Society, in co-operation with the Stritch School of 
Medicine of Loyola University. The occasion was 
the opening of the new 125 bed St. Anthony’s 
Memorial Hospital, Effingham, Illinois. Her subject 
was, “Medical Progress Through Organization.” 


The clinical meeting at Women and Children’s 
Hospital, Chicago, was held recently. The subject 
this year was “Diabetes.” Dr. Marie OrtTMAYER 
and Dr. Marcaret H. Austin presented cases of 
juvenile diabetes. Dr. EtrzapetH McGrew showed 
pictures of kidney pathology in diabetes. Dr. Geor- 
GIANA THEOBALD and Dr. BertHa KLEIN presented 
colored pictures illustrating diabetic retinitis. 


MINNESOTA. Dr. Acnes Marie Hoecer, medi- 
cal missionary to New Guinea, now studying public 
health at the University of Minnesota, addressed the 
members of Alpha Epsilon Iota, medical sorority, 
at a noon meeting on March 9, 1954. 


NEW JERSEY. Dr. C. Porter was 
unanimously elected “Woman of the Year” by the 
Friendship Council of Women’s Clubs of Trenton. 


NEW YORK. The promotion of Dr. Rosa Lee 
Nemir from associate to full professor of pediatrics 
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at the Post-Graduate Medical School has been an- 
nounced by Dr. Robert Boggs, dean. Dr. Nemir was 
on the faculty of the College of Medicine from 
1932 to 1950. She joined the faculty of Post- Grad- 
uate in 1950. From 1934 to 1949 Dr. Nemir was 
pediatric lecturer to student nurses at the Nursing 
Schools. 

Dr. EstHer Pont Lovejoy, founder of the 
Pohl Memorial Scholarships, was made the first 
lifetime honorary member of the University of 
Oregon Medical School Alumni Association last 
spring by special action of the alumni officers. Dr. 
Lovejoy, second woman graduate of the Medical 
School and the first to practice medicine, is now 
chairman of the executive board of the American 
Women’s Hospitals in the city of New York. In 
one of his first actions as alumni president, Dr. 
Merl L. Margason wrote to Dr. Lovejoy announc- 
ing “a new policy whereby outstanding members 
of the Alumni Association who have contributed 
substantially to medical education are made lifetime 
honorary members. We appreciate the contributions 
you have made to medical education in general and 
to our Medical School in particular. The Dean has 
informed us of the many students you have helped 
through your scholarships—a real tribute to the con- 
fidence you place in your Alma Mater.” The doctor 
endowed scholarships for promising medical stu- 
dents in 1936 in memory of her husband, Dr. Emil 
Pohl, and her son, Frederick Clayson Pohl. Her 
original gift has been supplemented each year by 
Dr. Lovejoy until the endowment now totals over 
$30,000. 

Dr. Apa Curte Ret has been appointed a mem- 
ber of the Advisory Committee on International 
Occupational Health Services of the World Medi- 
cal Association. 


International 


Canada. The Regina and District Medical Society 
recently held a symposium on acute infectious dis- 
eases at the Hotel Saskatchewan, Regina, Saskat- 
chewan. Dr. David E. Rodger, Regina, was modera- 
tor for the morning session and Dr. George R. Wal- 
ton, medical health officer of Regina, for the after- 
noon session. Presentation of “Progress in Immu- 
nization Against Poliomyelitis” was given by Dr. 
Dorotny M. Horstmann, New Haven, Conn. 
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General 


A white haired woman doctor is about to spend 


a great deal of money trying to improve the health - 


of India’s 360,000,000 people. She is Dr. EsTELLE 
Forp Warner of the United States Public Health 
Service, who has returned to India as head of 
America’s largest medical assistance program under 
the Foreign Operations Administration (formerly 
the Point Four program). All told, Dr. Warner 
will handle the meshing of $9,000,000 in F.O.A. 
funds this year with $35,000,000 from the Indian 
government. Now past 60, Dr. Warner speaks 
quietly but glows with inner enthusiasm when she 
talks about the project she has directed for two 
years as chief of the Public Health Division of the 
F.O.A.’s Mission to India and public health adviser 
to the Indian government. She told of a village of 
500 Indian people who raised 7,000 rupees ($1,400) 
to combat guinea worm pestilence by covering their 
well and installing a pulley system in it for drawing 
water. The program this year will emphasize not 
only improving and purifying water supply in 
India’s 700,000 rural villages, but malaria control, 
the establishment of dispensaries, clinics, and hospi- 
tals, and the training of Indian doctors, nurses, and 
midwives. 


A world topic of interest today surely lies in the 
relationship between East and West. Mission hospi- 
tals and dispensaries are increasingly important 
centers where East and West can and do meet at 
the bedside of the sick under one friendly roof. The 
year 1953 saw this happening in the Medical Mis- 
sion Sisters’ 16 hospitals located in five continents: 
Africa, Asia, Europe, North America, and South 
America, according to the annual report released 
by MotHer Anna Dencet, M.D., superior gen- 
eral, just returned from the missions in India, Pakis- 
tan, and South America. Dr. Dengel reports an in- 
creasing, accelerated awareness of, and desire for, 
national and individual health on the part of the 
new nations of the East with a corresponding raising 
of standards and demands for better service in all 
fields. Last year, over 165 professionally trained 
Medical Mission Sisters (doctors, pharmacists, 
nurses, laboratory technicians, x-ray technicians) , 
with many native lay helpers, cared for a grand total 
of 348,797 patients of whom 43,709 were inpatients 
—an increase of almost 100,000 over last year’s 
figures, with the greatest increases in the mission 
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hospitals in Africa both on the Gold Coast and in 
Welkom, South Africa. The Sisters performed 
12,285 operations of which 2,153 were major opera- 
tions; 7,360 babies were born in their hospitals. The 
report shows that the year was one of great expan- 
sion for the Medical Mission Sisters’ work in India 
and Pakistan. In India a new Holy Family Hospital 
was opened in Bombay and the dedication stone of 
another Holy Family Hospital in New Delhi was 
laid by Dr. S. Radhakrishnan, the Vice-President 
of India. This hospital will be the first Catholic 
hospital in the capital of India. Medical facilities 
in New Delhi are strained to the utmost. In the last 
few years the population has increased threefold. 
There are long queues of sick people waiting out- 
side the hospitals, pouring into the dispensaries, 
and even camping out of doors, determined to get 
some treatment or die in the attempt. No wonder 
the Medical Mission Sisters at Holy Family Hospi- 
tal, New Delhi, are already opening the outpatient 
department while the roof is not yet on the five 
stories of the main building. 


An event of 1953 that brought great joy to the 
Medical Mission Sisters was the affiliation of the 
Syro-Malabar Medical Mission Sisters. The Mala- 
bar Sisters, although of the Oriental Rite, have re- 
ceived their medical and religious training from the 
Philadelphia Sisters for the past 14 years as a 
separate community. This year, at their urgent re- 
quest and with ecclesiastical permission, they be- 
came part of the Medical Mission Sisters founded 
by Dr. Dengel. They are 53 in number and already 
they conduct their own hospital in Bharananganan, 
Diocese of Palai, with their novitiate in Kottayam. 

Connected with the hospitals in India, Pakistan, 
and Africa on the Gold Coast, the Medical Mission 
Sisters conduct four accredited schools of nursing. 
These have also increased in the number of students 
and contributed much to health betterment in the 
surrounding areas. In Makassar, Celebes, Indonesia, 
where the Dutch Medical Mission Sisters conduct 
the government school for midwives, the students 
come from many of the surrounding islands. Train- 


ing schools for nurses are also planned for the new 
Holy Family Hospitals in Dacca and New Delhi. 


In the United States the Catholic Clinic in At- 
lanta, Georgia, added four Negro physicians to their 
staff, three in medical clinics, a fourth in surgery. 


*x* *K 


ALBUM OF WOMEN 


IN MEDICINE 


ISABEL M. SCHARNAGEL, M.D. 


HE UNTIMELY DEATH of Dr. Isabel M. 
[Sine on November 25, 1953, was a 
blow to the entire medical profession. Her 
accomplishments and skill in the field of surgery, 
particularly as related 
to cancer, were notable. 
Dr. Scharnagel was 
born in Indian territory, 
now the state of Okla- 
homa, and was the 
daughter of a country 
physician, the late D. 
C. E. Scharnagel. Her 
early childhood was 
spent in the rural South, 
where she received her 
primary education in the 
country schools. She 
entered the University 
of Alabama, soon evi- 
denced a keen interest 
in scientific subjects, 
and became a familiar 
figure as laboratory as- 
sistant to a number of 
the medical school pro- 
fessors. So great was her 
natural aptitude for 
medicine that the pro- 
fessors, including the 
dean of the medical 
school, encouraged her 
to study medicine. On 
receiving her B.A. de- 
gree in 1926, she entered 
the School of Medicine 
at the University of Alabama, later transferring to 
Rush Medical College in Chicago, where she re- 
ceived the four year certificate in 1930, and the 
M.D. degree the following year. 

From 1930 to 1931 she served a rotating intern- 
ship at Iowa State University, and later held intern- 
ships in surgery at the Memorial Hospital in the 
city of New York, and the New York Infirmary 
for Women and Children. Dr. Scharnagel was the 
first resident in pathology at the New York In- 
firmary, holding, at the same time, the special fel- 
lowship given by Dr. Elise S. L’Esperance at the 
Memorial Hospital, where she was assigned to the 
gastroenterology department. 

In 1932, when awarded the Mary Putnam Jacobi 
Fellowship, Dr. Scharnagel chose to study radiation 
therapy at Radiumhemmet in Stockholm, Sweden. 
Upon her return from Sweden, she became, in 1933, 
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the first resident of the newly founded Kate Depew 
Strang Clinic for the Study of Cancer and Allied 
Diseases in the New York Infirmary. 

At the time of her death, Dr. Scharnagel held the 
following appointments: 
attending in the Kate 
Depew Strang Clinic 
and attending in sur- 
gery, New York In- 
firmary; attending in 
surgery, Memorial Hos- 
pital; and assistant in 
surgery at the School of 
Medicine, New York 
University. She was a 
member of Phi Beta 
Kappa, Alpha Omega 
Alpha, American Medi- 
cal Women’s Associa- 
tion, the Medical So- 
ciety of the County of 
New York, Medical 
Society of the State of 
New York, Woman’s 
Medical Society of New 
York State, Women’s 
Medical Association of 
New York City, Fellow 
of the American Medi- 
cal Association, and 
Fellow of the American 
College of Surgeons. 
She held offices in vari- 
ous societies, was invited 
frequently to lecture, 
and the list of her con- 
tributions to the medical literature is extensive. 

Dr. Scharnagel was the first woman admitted 
to the Bellevue advanced postgraduate course in 
surgery, and the first woman admitted to the surgical 
staff at Memorial Hospital. Indeed, she paved the 
way for women by many other firsts, and her career 
did much to augment the constantly growing esteem 
for women in medicine. Her beauty, her warmth, her 
maturity, and knowledge left an unforgettable im- 
pression on all who came under her care; she was 
revered by all. With all her accomplishments in her 
chosen profession, she had fitted into her full life 
a family: a husband and two children. 

A fitting memorial will be established to her 
memory by her colleagues, patients, and friends in 
the new building of the New York Infirmary. 


—CLeMENTINA J. Paotone, M.D. 


( 


These Were the First 


Elizabeth Bass, M.D. 


Dr. Recina FLoop Keyes Roserts, graduate of 
the University of Buffalo Medical School in 1896, 
was one of the first women surgeons in the state of 
New York, and for many years was on the faculty 
of the University of Buffalo Medical School. Dur- 
ing World War I, she organized and headed 
a base hospital at Salonika, Greece, and was decor- 
ated by the governments of Greece, France, Serbia, 
and Belgium. The wife of Quincy F. Roberts, 
American Consul to Chefoo, China, she also served 
in Samoa and was made a princess by the Samoans 
for her work. 


Dr. Mary T. Cote entered the first medical 
class at Williamette University Medical School 
to which women were admitted (1876), and prac- 
ticed in various sections of Oregon. 


Dr. Louise BerGMANN HEAty, graduate of 
the Woman’s Medical College of Pennsylvania in 
1897, was the first woman physician appointed to 
the staff of any hospital in Kentucky. She served 
in the hospital service of the West Philadelphia 
Hospital for Women and Children and as physician 
in the Eastern State Hospital in Lexington. 


Dr. Sue H. THompson of Hudson, New York, 
was the first woman county health officer commis- 
sioned in her state, and was appointed county health 
commissioner of Columbia County. She also was 
director of District Health Unit, West Branch, 
Michigan 1936 to 1941, and the first woman health 
officer to lead her district in winning the Chamber 
of Commerce Inter-Chamber Rural Health Conser- 
vation contest. 


Dr. Martua G. Ripcey of Lowell, Massachu- 
setts, graduated in 1883 from the Boston Univer- 
sity School of Medicine, then moved to Minnesota. 
There she enjoyed a large practice, founded the 
Maternity Hospital in 1886, and was active in 
civic, medical, and suffrage work. She was pro- 
fessor of children’s diseases in the Homeopathic 
Medical School, later a part of the University of 
Minnesota Medical School. A memorial tablet in 
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honor of Dr. Ripley was unveiled in 1937 in the 
Minnesota State capitol building. 


Dr. Lusa Rosin GotpsmitH in 1903 was the 
first woman student in the medical department of 
the University of Pittsburgh (formerly Western 
Pennsylvania University) , and was appointed medi- 
cal adviser to women students at this institution. 


Dr. Mary Frost Nites, graduate of the Wo- 
men’s Medical College of the New York Infirmary 
in 1882, went that same year to Canton, China, as 
the first woman physician sent to China by the 
Board of Foreign Missions of the Presbyterian 
Church. She spent 43 years in China and founded 
a school there for the blind, worked among lepers, 
and found time to translate many medical books 
into Chinese and to prepare a Braille Primer and 
New Testament. 


Dr. Marcaret Dann, professor of pediatrics 
at the New York Hospital, Cornell Medical Center, 
was the first medical woman after World War II 
to go overseas for the Quakers (American Friends 
Service Commission). She served as medical officer 
at Gosler, Germany, for camps in which lived three 
thousand displaced persons. 


Dr. Eucenia DELANoe, graduate of the Univer- 
sity of Paris in 1910, was called in 1913 to be health 
officer and chief of the New French Protectorate 
Hospital at Casablanca, Morocco, where she served 
as missionary and pioneer. She treated many tropical 
diseases and introduced vaccination against small- 
pox there. She published more than one hundred 
articles and received many honorary degrees. At the 
time of her retirement she devoted her efforts to 
research and to the arts. Her interests were shared 


by her husband, Dr. Pierre Delanoe. 


Dr. LunetTE Powers, graduate of the Woman’s 
Hospital Medical College of Chicago in 1897 
(later Northwestern University), went to Muske- 
gon County, Michigan, as the first woman physi- 
cian to practice there. In 1947 she received a certifi- 
cate of merit from the Muskegon County Medical 
Society when she celebrated fifty years of service. 
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Ed:tor’s Note: These reviews represent the individual 
op.nions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JourNat. 


WILLIAM H. WELCH AND THE RISE OF MOD- 
ERN MEDICINE, By Donald Fleming, Ph.D., As- 
sociate Professor of History, Brown University. “The 
Library of American Biography.” Edited by Oscar 
Handlin. Pp. 216, Price $3.00. Little, Brown and 
Company, Boston, 1954. 


This well-written and readable biography is a fine 
companion piece to the more voluminous definitive 
Flexner life of William Henry Welch. 

Although the life of Welch is studied thoroughly, 
one feels while reading this book that the man’s career 
is being used actually as a central framework on which 
to exhibit the development of American medicine dur- 
ing the past 75 years. The interrelation of these two 
topics makes a fascinating study. 

The reader is surprised to see how keenly Dr. Flem- 
ing grasps the essence of his theme, He is too young 
a man ever to have known “Popsy” Welch or any 
other of the “Big Four’ of early Johns Hopkins Hos- 
pital days. Yet he gives many glimpses of the humor, 
the lovableness, the erudition of Welch. Fleming un- 
derstands the interaction of the personalities of Welch, 
Mall, and Halsted during the long debate over full- 
time professorships in the Medical School. Such a grasp 
does not come only from reading old documents. 

There are a few statements of fact that deserve 
criticism. One might question the line (p. 90): “How- 
ard A. Kelly...was entirely American in training, 
experience, and outlook.” Kelly certainly spent some 
time in Germany along about 1887 to 1888, and he 
brought home a German bride. 

A great movement like the advancement of Ameri- 
can medicine has needed the coincidence of the times 
and the man, William Osler, lamenting that Germany 
in his time—not America—was in the forefront of 


medical development, said the Goddess Hygeia could . 


not be induced to cross the Atlantic merely by build- 
ing great temples for her in the New World. Her fanes 
would remain empty until great numbers of faithful 
devotees burned incense at her alters. William H. Welch 
made those American temples possible at just the time 
when a host of young devotees were ready to throng 
the temple courts. 

— Joseph T. Smith, M.D. 


EFFECTIVE INHALATION THERAPY. By Edwin 
Rayner Levine, M.D., Chairman of the Committee 
on Physiologic Therapy, American College of Chest 
Physicians. Formerly Director of the Chest Service, 
Michael Reese Hospital, Chicago. With the co- 
operation of Alvan L. Barach, M.D., J. Winthrop 
Peabody, M.D., and Maurice S. Segal, M.D. Pp. 
157, illustrated. Price $4.50, Published by National 
Cylinder Gas Company, Chicago, 1953. 


The maximum value of inhalation therapy in chronic 
pulmonary conditions depends on correct interpreta- 


tion of the basic physiologic disturbance. Illustrating 
the importance of this concept is the striking relief from 
dyspnea and other pulmonary manifestations when the 
underlying dysfunction receives appropriate treatment. 
In this book, the author and his collaborators have 
recognized the complexity of pulmonary function. 
While drawing from their rich clinical experience, they 
have presented the important aspects in an interesting 
and constructive manner, Hypoxia is stressed as a fea- 
ture in a variety of clinical conditions, including heart 
failure, coronary thrombosis, asthma, atelectasis of the 
lungs in the newborn, pulmonary edema, emphysema, 
pneumonia, and cerebral thrombosis. The techniques 
of administration of oxygen, carbon dioxide, and heli- 
um-oxygen are illustrated with understandable draw- 
ings, some of which disclose the fundamental disturb- 
ances and, successively, the response to treatment. 


—-Burgess L. Gordon, M.D. 


PERIMETRY. By Joshua Zuckerman, B.Sc., M.D., 
C.M., F.A.C.S., Fellow of the Américan Academy 
of Ophthalmology and Otolaryngology; Diplomate 
in Ophthalmology; Instructor in Ophthalmology, 
New York University Posi-Graduate Medical School; 
Instructor in Perimetry and Assistant Ophthalmic 
Surgeon, New York Eye and Ear Infirmary; Instruc- 
tor in Perimetry, Columbia University and New 
York University Post-Graduate Medical School; 
Ophthalmic Surgeon, Midtown Hospital; Surgeon, 
Ophthalmologic Foundation; Associate Visiting Oph- 
thalmologist, Bellevue Hospital; Consultant, National 
Society for the Prevention of Blindness; Co-Author, 
“Diagnostic Examination of the Eye.” Pp. 370, with 
156 illustrations. Price $10.00. J. B. Lippincott Com- 
pany, Philadelphia, 1954. 


This new text on perimetry has been divided into 
three parts which, to a large extent, overlap. Part One 
is an introduction to basic vocabulary, instruments used, 
and the anatomic and physiologic considerations es- 
sential for an interpretation of perimetric strides. Part 
Two covers very thoroughly the technique of perim- 
etry, and the visual field defects due to various lesions. 
This is the heart of the book and comprises 236 pages. 
Part Three is a summary and tabular review. 

The. text is well-written and covers all the practical 
and non-controversial material most adequately, The 
illustrations are particularly good, better than those 
found in some other standard texts. Some of the 
author’s new-coined terms and his schematic devices 
for assisting the memory seem unnecessary and con- 
fusing, but these do not detract from the over-all ex- 
cellence of the presentation. 


The practicing ophthalmologist should benefit from 
the second part of the book when his memory needs 
refreshing. The beginner in ophthamology, the peri- 
metric technician, and neurologists who need to know 
something about perimetry, will find the first and third 
parts worth their while. Altogether this book is com- 
prehensive and very readable. 

—H. W. Forster, Jr., M.D. 
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CLINICAL MANAGEMENT OF BEHAVIOUR 
DISORDERS IN CHILDREN. By Harry Bakwin, 
M.D., Professor of Clinical Pediatrics, New York 
University; Visiting Physician, Bellevue Hospital; 


Attending Pediatrician, University Hospital; and ~ 


Ruth Morris Bakwin, M.D., Associate Professor of 
Clinical Pediatrics, New York University; Associate 
Visiting Physician, Bellevue Hospital; Director of 
Pediatrics, New York Infirmary. Pp. 495, 14 figures. 
Price $6.00. W. B. Saunders Company, Philadelphia 
and London, 1953. 


Perhaps a more accurate description of this book 
would be “An Outline of the Clinical Management of 
Behaviour Disorders in Children,” since the only im- 
portant flaw is that the discussions of treatment are 
sometimes rather sketchy, particularly for the disorders 
common in older children, such as difficulties in school. 
However, there are few books available which present 
such a variety of material in so convenient a form. 


In general, the Bakwins recommend a middle course 
between permissiveness and discipline, perhaps tending 
more toward the latter. For example, they comment on 
the inconvenience of a self-demand “schedule” which 
begins at a different hour each day, and recommend a 
4 hour schedule, with variations as necessary. Recog- 
nizing the limited usefulness of corporal punishment, 
they comment that it can give a conditioned response 
in a young child. This fact should receive greater em- 
phasis in discussion of accident prevention. 

The section on “Care of the Physically Il] and Handi- 
capped Child,’ and the chapter on Interviewing 
(adapted from Caplan, H., Journal of Pediatrics 38: 
128, 1951) are very useful, including material seldom 
presented in the average pediatric text. 

This book will be of the greatest value to pediatri- 
cians, teachers, and other professional workers with 
children, and some sections might also be recommended 
to intelligent parents. 


—M. Eugenia Geib, M.D. 


MAYO CLINIC DIET MANUAL, By The Committee 
on Dietetics of the Mayo Clinic. Second Edition. Pp. 
247. Price $5.50. W. B. Saunders Company, Phil- 
adelphia, 1954. 


This new manual reflects the great effort necessary 
for the preparation of its revision. All diets are based 
on the recommended dietary allowances set by the 
Food and Nutrition Board of the National Research 
Council. Allowances are stated in each instance and 
recommendations are made to obviate inadequacies of 
any necessary nutrients. 

A general description is given of the purpose of each 
dietary program and the conditions under which each 
should be used. Specific tables, sample menus, types 
of food, and foods included and excluded are presented 
in a clear, concise manner. 


The manual is very specific and greatly detailed. 
The need for the many different diets is obviously be- 
cause of the great diversity of diseases treated at the 
Mayo Clinic. This edition presents the standard hos- 
pital diets and modified diets to cover all medical and 
surgical conditions in both adults and children. Both 
regular and modified infant formulas, various test diets, 
and tube feeding formulas are included. 

The table of the 1953 revision of the Recommended 
Daily Dietary Allowances is given,in the appendix. 
Vitamin and mineral supplements, caloric values of 
snack foods, foods high in acidity, alkalinity, calcium, 
cholesterol, iron, oxalic acid, and sodium are listed. 
There is an alphabetical list of foods with the approxi- 
mate composition of each. 


1954 


BOOK NOTICES 


In some instances a few diets do not follow the more 
progressive trends. For example, in the soft diet, only 
puréed vegetables in soups are allowed, excluding all 
others. Other schools of dietetics allow whole, tender, 
non-gas-forming vegetables with even raw lettuce and 
citrus fruits. In addition this manual does not adhere 
to the use of the exchange system prepared and recom- 
mended by the American Diabetes Association and the 
American Dietetic Association for calculation and use 
in diabetic diets. The discussion of the dietary treat- 
ment of chronic kidney diseases such as nephritis and 
uremia is very limited, 

In general this manual is very thorough and most 
types of diets are included which make it an excellent 
reference and teaching aid. 


—Alta Finch Yazujian, B.S., A.D.A. 


HISTOPATHOLOGY OF THE SKIN. By Walter F. 
Lever, M.D., Clinical Associate in Dermatology, 
Harvard Medical School; Dermatologist, Massachu- 
setts General Hospital; Associate in Dermatology, 
Peter Bent Brigham Hospital; Consulting Dermatol- 
ogist, Massachusetts Eye and Ear Infirmary, The 
Children’s Hospital, and Robert Breck Brigham Hos- 
pital, Second Edition. Pp. 518, 281 illustrations, 8 
in color. Price $12.00. J. B. Lippincott Company, 
Philadelphia, 1954. 

The second edition of Lever’s work maintains the 
pre-eminent position attained by the first edition of 
this text. Because of the great advances in dermato- 
pathology in the past five years, the author has en- 
riched this edition by the inclusion of a completely 
revised section on pemphigus and the other bullous 
dermatoses, a rewritten discussion on the histogenesis 
of the nevus cell, kraurosis vulvae, the purpuras, and 
verrucae. He has inserted sections on beryllium gran- 
uloma, papular myxedema, porphyria, ochronosis, hi- 
bernoma, and hemangiopericytoma. There are also new 
tables, a glossary, additional illustrations, and refer- 
ences to the literature. All of these changes have re- 
sulted in a book similar in format to the first edition 
but 69 pages longer. 

Several omissions, however, are rather obvious. As 
in the first edition, there is still a paucity of really 
fundamental background material for the beginning 
student. There is no direct mention of kerato-acan- 
thoma although multiple self-healing epithelioma is 
dealt with. Likewise there is no description of Hutch- 
inson’s malignant freckle. In spite of these and other 
minor defects the pathologist and student of dermato- 
logic pathology should have this now standard text. 


—Herman Beerman, M.D. 


MANUAL OF CLINICAL MYCOLOGY, By Norman 
F. Conant, Ph.D., Professor of Mycology and Asso- 
ciate Professor of Bacteriology, Duke University 
School of Medicine; Davit Tillerson Smith, M.D., 
Professor of Bacteriology and Associate Professor of 
Medicine, Duke University School of Medicine; 
Roger Denio Baker, M.D., Jasper Lamar Callaway, 
M.D., and Donald Stover Martin, M.D. Second Edi- 
tion. Pp, 456, 202 figures. Price $6.50. W.B, Saunders 
Company, Philadelphia, 1954. 


This new edition, the first in ten years, was long 
overdue because of the many changes in mycologic 
nomenclature, diagnostic techniques, and methods as 
well as therapy. A book of this type would be better 
revised every five years at least, to keep the medical 
profession abreast of new developments, particularly 
now when mycology has taken on new importance. 
The antibiotics have raised many problems with regard 
to fungus infection which have made the average phy- 
sician more conscious of “fungi” than ever before. 
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This book has been completely rewritten and is more 
thorough, exhaustive, and complete than the first edi- 
tion. The illustrations are numerous and well done. 
The text is clear, concise, and to the point. All new 
developments in mycology are presented including the 
Hotchkiss-McManus stain, the use of diamidine drugs 
in systemic fungus infections, and the newer drugs for 
superficial fungus infections. 

This book is a valuable addition to every physician’s 
library, It is a handy, simple reference manual to be 
read frequently, not only by the physician but by sci- 
entists in fields related to mycology. The medical or 
graduate student will find this manual an easy and in- 
teresting way of acquiring accurate knowledge about 
pathogenic fungi. Every physician, regardless of his 
tvpe of practice, should have a copy of this book near 
at hand, 


—-Eugene B. Bereston, M.D. 


SYNOPSIS OF PEDIATRICS. By John Zahorsky, 
M.D., Professor Emeritus of Pediatrics, formerly Di- 
rector of the Department of Pediatrics, St, Louis 
University School of Medicine, formerly Pediatri- 
cian-in-chief to the St. Mary’s Group of Hospitals; 
assisted by T. S. Zahorsky, M.D., Senior Instructor 
in Pediatrics, St. Louis University School of Medi- 
cine, and Assistant Pediatrician to the St. Mary’s 
Group of Hospitals. Sixth Edition. Pp. 470, 158 il- 
lustrations and 9 color plates. Price $7.50. The C. V. 
Mosby Company, St. Louis, 1953. 


There is a tremendous amount of pediatric informa- 
tion included in this synopsis, along with a number of 
recommendations which might be questioned: intra- 
muscular or subcutaneous injection of parental blood 
or serum for hemorrhagic disease and anemia in the 
newborn, or for prophylaxis of measles; quinine and 
aminopyrine as antipyretics; routine typhoid- paraty- 
phoid immunization, Desensitization is scarcely men- 
tioned in the treatment of hay fever or asthma, and a 
disproportionate amount of space is given to a consid- 
eration of serum sickness. The importance of potassium 
in disturbances of fluid balance is not mentioned. Sul- 
fonamides are preferred to penicillin for pneumonia 
and scarlet fever, and the problem of bacterial resist- 
ance to penicillin in osteomyelitis is not mentioned. 
Serum is listed for the treatment of pneumonia and of 
meningococcic meningitis, but not for the treatment of 
influenzal meningitis. 


In general, however, the book accomplishes ade- 
quately its purpose, to be a condensed, almost pocket- 
sized, compendium of pediatric knowledge. Although 
more attention to elimination of the obsolete material 
would be advisable, one would not like to lose such 
delightful advice as “A good laugh several times a day 
is healthful.” 

—M. Eugenia Geib, M.D. 


FUNCTIONAL DISORDERS OF THE FOOT, 
Diagnosis and Treatment. By Frank D. Dickson, 
M.D,. F.A.C.S., Clinical Professor of Surgery, Uni- 
versity of Kansas School of Medicine; and Rex L. 
Diveley, M.D., F.A.C.S., Assistant Professor of Or- 
thopedic Surgery, University of Kansas School of 
Medicine. Third Edition: Pp. 326, 205 figures. Price 
$6.75. J.B. Lippincott Company, Philadelphia, 1953. 


The third edition of this well known orthopedic text 
is an easily read, practical, and complete book about 
the foot. 

As a background to understanding functional dis- 
orders of the foot, the authors first trace its evolutionary 
development, then go into a brief but pertinent dis- 
cussion of its anatomy and physiology. 


The development of the foot is traced chronological- 
ly, beginning with the infant and continuing through 
to the adult, Concomitant with this, types of foot im- 
balances and disorders occuring in the various stages 
of development are discussed. 

The text is profusely and well illustrated with both 
photographs and drawings. Throughout, the authors 
stress the practical aspects of treatment such as various 
means of strapping the foot, exercises, and the use of 
corrective pads and shoes. Appropriate surgical pro- 
cedures also are discussed. 

This book is recommended both as a reference, and 
as a guide for the diagnosis and treatment of foot dis- 
orders as seen in general office practice. 


—Myron Bash, M.D. 


PRACTITIONER’S POCKETBOOKS: 


“Alcoholism.” By Jackson A. Smith, M.D., Di- 
rector of the Alcoholic Clinic, Jefferson Davis Hos- 
pital; Assistant Professor of Psychiatry, Baylor Uni- 
versity College of Medicine, Houston, Texas. 

“Fluid and Electrolyte Therapy.” By Franklin L. 
Ashley, B.S., M.S., M.D., Assistant Professor of Sur- 
gery, University of California Medical Center, Los 
Angeles; and Horace B. Love, B.S., M.D., Dallas, 
Texas. 

“Parkinsonism and Its Treatment.” Edited by 
Lewis J. Doshay, M.D., M.A., Ph.D. 

“Low Back Pain and Sciatica.” By Louis T. 
Palumbo, M.D., Des Moines, Iowa. Price each title, 
$3.00. J. B. Lippincott Company, Philadelphia, 1954. 


These small handbooks represent material previously 
published in “American Practitioner and Digest of 
Treatment.” “Alcoholism” covers in 70 pages the be- 
havior leading to chronic alcoholism, psychotherapy as 
applied to the alcoholic, treatment of delerium tremens, 
and the various therapeutic approaches to alcoholism 
such as antabuse,® adrenocortical extract, and Alco- 
holics Anonymous. Each section is followed by a short 
summary and bibliography. 

“Fluid and Electrolyte Therapy” presents in 61 pages 
a detailed and compact analysis of the organs and sys- 
tems maintaining fluid balance and electroneutrality, 
and covers abnormalities in these functions etiological- 
ly and therapeutically, Clinical and laboratory findings 
as well as practical details of therapy are included, and 
there are 44 references. 

“Parkinsonism and Its Treatment” contains in its 
133 pages 9 chapters covering the etiology, pathology, 
symptomatology, and therapy of this disease, each con- 
tributed by an outstanding neurologist or clinician. 
There are numerous illustrations as well as generous 
bibliographies. 

“Low Back Pain and Sciatica” in 97 pages comprises 
a thorough analysis of the etiology, anatomic consid- 
erations, diagnostic procedures, and various therapeu- 
tic measures concerned in this common problem. Num- 
erous photographs and roentgenograms and a bibli- 
ography are included. 

Designed primarily for the busy practitioner, these 
small volumes may be read with profit by both clinician 
and house officer, 

—Margaret H. Edwards, M.D. 


PICTURE CREDITS 


Page 260—Coyrtesy of Gladys L. Dudley, New 
York, New York. 

Page 261—Courtesy of Unations, WHO, New 
York, New York. 
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Toews, Iva: Leiomyoma of Meckel’s diverticulum. Bull. 
Acad.Med.Toronto 27: 44-46, Dec. 1953. 

Schmeiser, Marianne: Bericht uber eine Paratyphus 
C-Bact.Newport-Epidemie. Kinderdarztl.Praxis 21: 
438-448, Oct. 1953. 

Ruiz Sanchez, Francisco, Ruiz Sanchez, Amado, 
Quiroz, Maria Elena, and others: Experiencias clin- 
icas con carbomicina y eritromicina. Medicina, 
México 33: 449-455, Oct. 10, 1953. 

Holden, M., Seegal, Beatrice Carrier, and Adams, Lil- 
lian B.: The effect of tuberculin and cortisone singly 
and in combination on explanted tissues of guinea 
pigs, mice and rabbits. J.Exper.Med. 98: 551-563, 
Dec. 1, 1953. 

Margolis, G., Hall, Helen E., and Nowill, William K.: 
An investigation of efocaine, a long-acting local 
anesthetic agent. 1. animal studies. A.M.A.Arch. 
Surg. 67: 715-730, Nov. 1953. 

Koprowska, Irena: Morphologic changes of exfoliated 
cells in effusions of cancer patients following induced 
viral infections. Am.J.Path. 29: 1105-1121, Nov.- 
Dec. 1953. 

Albot, G., Parturier-Albot, Monique, Bernard, Nadine, 
and others: Graduated clinical pre-detection of diges- 
tive tumors, Initial results of the first systematic 
detection center. Am.J.Digest.Dis. 20: 341-348, Nov. 
1953. 

Barber, Mary: The emergence of antibiotic-resistant 
strains of bacteria. M.Press 230: 512-515, Nov. 1953. 

Wilson, May G., Epstein, N., Helper, Helen N., and 
Hain, Katharine: Evaluation of routine serial fluoro- 
scopic examinations of the heart in the postero-an- 
terior and oblique views at specific degrees of rota- 
tion: with special reference to the angle of clearance 
of the left ventricle. Circulation 8: 879-882, Dec. 
1953. 

Stephenson, Kathryn Lyle: The present status of para- 
biosis as related to skin transplantation, Plast.& Re- 
construct.Surg. 12: 335-347, Nov. 1953. 

Schmidt-Ueberreiter, Erna: Die Hormonalbehandlung 
des Carcinoma mammae. Arztl.Wchnschr. 8: 1017- 
1023, Oct. 23, 1953. 

Riley, G. M., Dontas, Eugenia, and Gill, Barbara: 
Silver stain cytology: use of silver stain in the detec- 
tion of uterine cancer by the cytologic method: a 
survey of over 6,000 cases. Obst.& Gynec. 2: 575-583, 
Dec. 1953. 

Ezeyza, Susana: Resumen en cuadros sindpticos de los 
conocimientos actuales sobre el cancer, Semana méd. 
103: 546-564, Oct. 15, 1953. 

Fisher, Katherine, and Winsor, Travis: Control of vagal 
cardiovascular reflexes during surgery employing 
B-diethylaminoethyl xanthene -9- carboxylate meth- 
obromide. Anesthesiology 14: 596-608, Nov. 1953. 

Mariano da Rocha, Maria Clara: Penicilinoterapia na 
sifilis congénita, I. Estudo clinico. Med.e cir. 15: 5- 
23, Jan.-Apr. 1953. 

Smith, Margaret H. D., and Herring, G. W.: The 
treatment of acute bacterial meningitis in infants 


and children. Postgrad.Med, 14: 540-545, Dec. 1953. 


1954 


Rondinini, Bianca: Sul comportamento in coltura in 
vitro di cellule midollari di leucemici trattati con 
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Blood 8: 1067-1077, Dec. 1953. 
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Finland, M., Grigsby, Margaret E., and Haight, T. H.: 
Efficacy and toxicity of oxytetracycline (terramycin) 
and chlortetracycline (aureomycin), A.M.A Arch. 
Int.Med. 93: 23-43, Jan. 1954. 

Finkler, Rita S.: Sex steroids and cancer. J.Am.M.Wo- 
men’s A. 9: 7-10, Jan. 1954. 

Ferrara, Michael A., and Peterson, Eloise B.: Isoniazid 
in tuberculous psychotic patients. New England J. 
Med. 249: 1070-1071, Dec. 24, 1953. 

Callender, Sheila R., Turnbull, A., and Wakisaka, G.: 
Estimation of intrinsic factor of Castle by use of 
radioactive vitamin B.:. Brit.M.J. 4852: 10-13, Jan. 
2, 1954. 

Buchanan, Josephine: The patient—his evaluation and 
rehabilitation. Phys. Therapy Rev. 34: 7-8, Jan. 1954. 

Boucot, Katharine R., and Sokoloff, M. J.: Nontuber- 
culous diseases of the chest: preclinical bronchogenic 
carcinoma. Nat.Tuberc.A.Tr. 49th Ann.Meet. 1953: 
119-123. 

Blood, Mary J.: Two cases chylous ascites and chylo- 
thorax in infants with recovery. J.Kansas M.Soc. 
54: 108-111, Mar. 1953. 

Benedek, Therese: Countertransference in the train- 
a Bull.Menninger Clin. 18: 12-16, Jan. 

Barclay, Margaret F., and Barclay, W. R.: Respiratory 
tract emergencies. M.Clin.North America, Chicago 
no.: 47-62, Jan. 1954. 

Dulbecco, R., and Vogt, Marguerite: Plaque formation 
and isolation of pure lines with poliomyelitis viruses. 
J.Exper.Med. 99: 167-182, Feb. 1, 1954. 

Harding, H. B., Hepler, Opal E., Schmidt, N., and 
Murmann, E.: A summary of two years’ experience 
with virus complement fixation tests in relation to 
hospital and clinic patients. Am.J.M.Technol. 20: 
6-13, Jan.-Feb. 1954. 
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Dr. Inger Haldorsen, of Norway; Vice-Presi- 
dent, Dr. Jean Gowing, of Philadelphia; Cor- 
responding Secretary to the MWIA, Dr. M. 
Eugenia Geib, of Elizabeth, New Jersey. 

Theme for 1954-1955: Dr. Mermod announced 
the theme for the 1954-1955 activities of the 
Association would stress—“Grow Out—Not 
In.” Branches and members were urged to in- 
crease their work in local health activities 
through schools, PTA’s, health societies, 
public health councils, and so forth. “The 
choice is large. It is not what we do at national 
level for ourselves, but what we do to help 
others that is of great importance.” 

1954 Mid-Year Board Meeting: Accepted invitation 
of the Georgia Branch to meet in Atlanta, 
Georgia, November 12, 13, and 14, 1954, fol- 
lowing Southern Medical meeting at St. Louis 
on November 8 to 11, 1954. 


1955 Annual Meeting: Atlantic City, New Jersey. 


J.a.M.w.a.—VoL. 9, No. 8 


APPLICATION FOR MEMBERSHIP 


(Please subie as it should appear in the Directory.) 

(Please check address to which JoURNAL and AMWA correspondence are to be mailed. ) 
Certification by American Board of 


Check membership desired: 


(J Life-Dues $200 (May be paid in two installments in two consecutive years) . 


Branch treasurer.) 
(1 Associate-No dues. Junior-No dues. 
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AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


1 Active-Dues $10 per annum. (Branch dues not included in Active membership dues and ate payable to 
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EDITORIAL FORECAST 


September 1954 


The Minutes and other material presented at the Annual Meeting of the American Medical Women’s 
Association, June 18, 19, and 20, 1954, in San Francisco, will be published in the September number of 
the Journat. This issue will also include scientific articles and reports from the World Health 
Organization. 


“Health Problems of Southeast Asia,” by James S. McKenzie Pollock, T.D., M.B., Ch. B., D.P.H., S.M. 
“The World Health Organization in the Western Pacific,” by I. C. Fang, M.D. 
“Nutrition and Anemia: Studies in Egypt,” by William J. Darby, M.D., Ph.D. 


There will be a summary of the WHO's Fifth Year of Progress, and the World Health Day Address by 
the Director-General of WHO, M. G. Candau, M.D. 


“Doctors Are Teachers,” the Inaugural Address of the President of the AMWA, Camille Mermod, M.D. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC, 
Article III, Section 1a. Active Members ‘‘shall be members of a Branch, if any local Branch exists; if not, they may 
be Members-at-large.” 


Article III, Section 6. Associate Members “‘shall be: (1) medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership, except 
voting, holding office, and membership in the Medical Women’s International Association.” 


Article III, Section 7. Junior Members ‘“‘shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL OF THE AMERICAN Mepicat Women’s Asso- 
ciation. Life and Active members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. En- 
dorsers must be members of American Medical Women’s Association. 


Endorser: 1. ......... Address 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 
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ERGOAPIOL 
(Smith) with 
SAVIN, contain- 


ing the total alka- 
loids of ergot, 
induces well-defined 
physiological effects 
without disturbing 
endocrine balance. It is remarkably 
free from side actions. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., N. Y. 13, N. Y. 


HISTORICAL INFORMATION 
For the Establishment of Permanent Historical Records Concerning Members of the 
American Medical Women’s Association 


State 
Institutions with which you are, or have been, associated 
Other types of professional activities 7 


Special clinical projects 
Publications 


PLEASE COMPLETE AND RETURN TO: Ida J. Draeger, Librarian, Woman’s Medical mie of 
Pa., Henry and Abbottsford, Philadelphia 29, Pa. 


Date Guutetma Fett Atsop, Chairman, Historical Committtee 
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COLOR TELEVISION BROADCASTS ON CANCER 


The American Cancer Society, in conjunction 
with the facilities of the Columbia Broadcasting 
System TV network, will produce during 1953- 
1954 a series of closed-circuit color television pro- 
grams for doctors in general practice. 

The long range objective of this project is to 
enlarge the pattern of nationwide postgraduate 
medical education by inaugurating a pilot project 
of color television clinical presentations oriented to 
county medical societies. The immediate objective 
is to improve cancer cure rates by making available 
to the general practitioner knowledge of the most 
effective techniques in diagnosing and treating early 
cancer. 

The appeal and effectiveness of this medium has 
been demonstrated dramatically in color TV clinic 
presentations held at various national medical con- 
ventions over the past four years. The system is so 
superior to the classical amphitheatre setting that it 
has been installed in three medical schools (Univer- 
sities of Pennsylvania, Chicago, and Kansas) . 

It is probable that color TV, of itself, will inter- 
est most doctors. The first appeal, though admitted- 
ly superficial, lies in its newness. However, its funda- 
mental superiority, once demonstrated, will quickly 
dissipate the gadget-curiosity with which many will 
approach it for the first time. 


Color TV will provide programs of greater diver- 
sity, interest, and effectiveness than are presently 
offered at most medical meetings. The programs 
will attract more attention than didactic “paper” 
presentations. 

The program content will be governed by the 
following objectives: 

1. To stimulate among general practitioners, 
who see cancer first, a recognition of the 
importance of their role in determining the 
outcome of cancer. 

2. To enhance the effectiveness of the prac- 
titioner in cancer control by: 

a. increasing his knowledge of early cancer, 

b. demonstrating the indications for and the 
techniques of diagnostic procedures, 

c. giving him a firm basis for deciding cri- 
tically where to refer the patient, should 
specialist care be required. 

3. To show methods and techniques of treat- 
ment and to analyze the results of treatment. 

4. To promulgate knowledge of research ad- 
vances and of subjects under investigation. 

There will be a series of 30, one hour closed 
circuit color television broadcasts which will be 
viewed by practitioners in six major cities. 


STANDING COMMITTEES 


(There are 26 of them—see page 8) 


NEED WILLING WORKERS 


TO ALL MEMBERS: 


If you would like to volunteer for service on one of these committees or if you would 
like to suggest the names of other members, please fill in the blank below and mail to: 


CamiLLe Mermon, M.D. 
15 Washington Street, Newark 2, New Jersey. 


(second choice) 


Would also like to suggest inviting the following to serve: 
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Would like to serve on the [ee 


FOR IRON-DEFICIENCY AND NUTRITIONAL ANEMIAS 


Iberol is Iron-plus 


just 3 tablets a day supply: 


ferrous sulfate, U.S.P..... 1.05 gm. 
(210 mg. of elemental iron) 


stomach-liver digest. ...... 1.5 gm. 
(containing intrinsic factor) 


acid. 150 mg. 


vitamin by2.............. 30 mcg. 
3.6 mg. 
thiamine mononitrate........ 6 mg 
nicotinamide. ............. 30 mg 
pyridoxine hydrochloride. .... 3 mg. 
pantothenic acid............ 6 mg. 
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the right amount 


of iron 


plus complete 


a pleasant-tasting 


hard tablet, 


not a soft capsule 


B complex 
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Holland-Rantos Co., Inc. 27 
21 
Lakeside Laboratories, Inc. 
Lederle Laboratories 22-23 
26 
The S. E. Massengill Company .............. 11 
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Smith, Kline & French Ins. Front Cover 
Gantrisin Pediatric Suspension ........... (8-9) 


INDEX TO ADVERTISERS 


Page 
Ortho Pharmaceuticals 
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Pfizer Laboratories Div. of 
Chas. Pfizer & Co., Inc. 
2 
Schesing Compaction 5 
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The Upjohn Company ..................05: 34 
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of NAUSEA and VOMITING 


of PARASYMPATHETIC 
HYPERACTIVITY ww 


WINTHROP 


EACH TABLET CONTAINS: 


0.1 mg. atropine sulfate; 0.2 mg. 
scopolamine hydrobromide; 15 mg. 
Luminal® (brand of phenobarbital); 

0.1 Gm. benzocaine; 4 mg. riboflavin; 

2.5 mg. pyridoxine, and 25 mg. nicotinamide. 


we 
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Wl Coutral 
PREGNANC 
: 
RRITABLE COLO! 


Each scored tablet contains: 
Fstrogenic Substances* .. 1 mg. 
(10,000 1.U.) 
Progesterone 
*Naturally-occurring equine estrogens 
(consisting primarily of estrone, with 
small amounts of equilin and equilenin, 
and possible traces of estradiol) physi- 


ologically equivalent to 1 mg. of 
estrone, 


Available in bottles of 15 tablets. 


The Upjohn Company, Kalamazoo, Michigan 


ohn 


oral 
estrogen-progesterone 
effective in 

menstrual disturbances: 


TRADEMARK, FES. U.S. PAT. OFF. 


Cyclogesterin 


tablets 
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SHARP 
DOHME 


DIVISION OF MERCK & CO., Ine. 
Philadelphia |, Pennsylvania 


PHOTOGRAPH BY CHARLES KERLEE 


Pernicious anemia patient “happy to work again’* 


REDISOL. 


CRYSTALLINE VITAMIN Bia 


His job required precision. Vitamin B:: remitted the 
disabling symptoms of pernicious anemia...put him 
back at work.* 

In many cases of anemia, REDIsoL—pure vitamin 
B::, produces similar remarkable results. Hemo- 
poiesis is stimulated, associated neuritic conditions 
improve. 

Small doses of vitamin B:: produce the same re- 
sponse in pernicious anemia as injections of potent 
liver extracts. 


Clinical evidence also shows the value of vita- 
min B:: in tropical and non-tropical sprue. In tri- 
geminal neuralgia, pain is remarkably relieved. 


Quick Information: REDISOL supplies vitamin Bx in 
a complete range of dosage forms for every practi- 
cal use. REDISOL Tablets, 25 and 50 mcg. in bottles 
of 36 and 100. REpIsoL /njectable, 30 and 100 mcg. 
per cc. in 10 cc. vials—also 1,000 mcg. per cc. in 
1 cc. vials. Elixir, 5 meg. per 5 cc. in pint SPASAVER® 
and gallon bottles. 

*From a case report: J.A.M.A. 153:191, 1953. 
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AGE MONTHS 
345 678 9101112 


012 
26 


Mean height and 
weight curves for 
babies fed Lactum 
compared with 
lowa growth stand- 
ards* 


Lactum 
Standards5 012345678 9101112 


AGE MONTHS 


PROTEIN 


FOR 
OPTIMAL GROWTH 


Essential to the NEW BASIC CONCEPT in infant feeding 


Accumulating clinical studies are convincing evi- 
dence of the infant's need for generous amounts of 
protein for optimal tissue and motor development.'? 


Lactum supplies 16% of its calories as protein, 
providing an ample margin of safety over the Recom- 
mended Daily Allowance for infants. A typical 24- 
hour Lactum feeding for a 10-pound infant provides 
20 Gm. of protein—25% more than the National 
Research Council's Recommended Daily Allow- 
ance. Babies fed Lactum® consistently show supe- 
rior height-weight ratios (see charts). 


The generous amounts of natural milk protein in 
Lactum also result in an excellent level of satiety. 
Infants tend to have better dispositions and sleep 
better. Night feedings usually can be discontinued 
earlier. 


As an added safety factor, Lactum contains suf- 


POWDERED 


ficient added carbohydrate (Dextri-Maltose®) to 
spare protein and permit efficient fat metabolism. 


All the natural nutrients of whole milk are retained 
in normal proportions. No natural fat is removed to 
be replaced with cheaper animal or vegetable fats. 
All vitamins and minerals are kept in the original 
amounts. And Lactum formulas provide twice the 
amount of vitamin B, as breast milk. 


Lactum feedings are easy to prepare. One ounce 
of Liquid Lactum to 1 ounce of water, or 1 level 
measure of Powdered Lactum to 2 ounces of water 
make formulas supplying 20 calories per fluid ounce. 


1. Jeans, P. C., in A.M.A. Handbook of Nutrition, ed. 2, Philadelphia, 
Blakiston, 1951, p. 275; 2. Albanese, A. A.: Pediatrics 8: 455, 1951; 3. Holt, 
L. E., Jr., and Mcintosh, R., in Holt's Pediatrics, ed. 12, New York, Appleton- 
Century-Crofts, Inc., 1953, pp. 175-178; 4, Frost, L. H., and Jackson, R. L.: 
J. Pediat. 39: 585, 1951; 5. Jackson, R. L., and Kelly, H. G.: J. Pediat. 27: 
215, 1945, 


Lactum 


the nutritionally sound formula for infants 


MEAD JOHNSON & COMPANY - EVANSVILLE, INDIANA, U.S.A. MEAD) 
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